JANUARY, 1961.... 
ST. FRANCIS HOSPITAL ISSUE 


Pulvules® 
Hlosone 


...in a more acid-stable form... for greater therapeutic activity 


¢ more antibiotic available for absorption 
new prescribing convenience 
e same unsurpassed safety 


Pulvules - Suspension - Drops 


llosone® (propiony! erythromycin ester lauryl! sulfate, Lilly) 


ELI LILLY AND COMPANY «+ INDIANAPOLIS 6, INDIANA, U.S.A. 


CHLOROMYCETIN 


chloramphenicol, Parke-Davis 


“Resistance to chloramphenicol was surprisingly infre- 
quent (0-5%)” among strains of staphylococci isolated 
from outpatients over a 5-year period. It was impressive 
to note that less than 6% of 310 strains isolated from 
patients treated in the emergency room were resistant to 
CHLOROMYCETIN. Moreover, it would appear “...that 
chloramphenicol-resistant staphylococci disappear 
more readily after leaving the hospital environment.” 


Goslings and Biichli? report that “...resistance was lost 
entirely after 3 months...” in the small percentage of 
patients who carried staphylococcal strains resistant to 
CHLOROMYCETIN. Numerous other investigators con- 
cur in the observation that staphylococcal resistance to 
CHLOROMYCETIN is of a low order.*® 


CHLOROMYCETIN (chloramphenicol, Parke-Davis) is avail- 
able in various forms, including Kapseals® of 250 mg., in 
bottles of 16 and 100. 


CHLOROMYCETIN is a potent therapeutic agent and, be- 
cause certain blood dyscrasias have been associated with its 
administration, it should not be used indiscriminately or for 
minor infections. Furthermore, as with certain other drugs, 
adequate blood studies should be made when the patient 
requires prolonged or intermittent therapy. 


References: (1) Bauer, A. W.; Perry, D. M., & Kirby, W. M. M.: J.A.M.A. 
173:475, 1960. (2) Goslings, W. R. O., & Biichli, K.: Arch. Int. Med. 
102:691, 1958. (3) Goodier, T. E. W., & Parry, W. R.: Lancet 1:356, 1959. 
(4) Fisher, M. W.: Arch. Int. Med. 105:413, 1960. (5) Petersdorf, R. G., os 
et al.: Arch. Int. Med. 105:398, 1960. (6) Glas, W. W., in Symposium on ee 
Antibacterial Therapy, Michigan & Wayne County Acad. Gen. Pract., 
Detroit, September 12, 1959, p. 7. (7) Modarress, Y.; Ryan, R. J., & 
Francis, Sr. C. FE: J. M. Soc. New Jersey 57:168, 1960. (8) Rebhan, A. W., 
& Edwards, H. E.: Canad. M. A. J. 82:513, 1960. 


IN VITRO SENSITIVITY OF COAGULASE- POSITIVE 
STAPHYLOCOCCI TO CHLOROMYCETIN | 
FROM 1955 TO 1959* : 


1957 


1958 


1959 95% 


These sensitivity tests were done by the disc method on 310 strains of 
coagulase-positive staphylococci. Strains were isolated from patients seen 
in the emergency room. It should be noted that among inpatients, resistant 
strains were considerably more prevalent. 


*Adapted from Baver, Perry, & Kirby? 10260 
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Following determination 
of basa! secretion, 
intragastric pH was 
continuously determined 
by means of frequent 
readings over a 
two-hour period. 
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of 
peptic 
ulcer 


pH 
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Data based on pH measurements in 11 patients with peptic uicer' 


4.9 4.9 4.9 


Neutralization 


with standard 
aluminum hydroxide 


is much 
faster and 
twice 

as long 
with 


5 
Minutes 20 40 


CREAMALIN 


LABORATORIES 
New York 18, N. Y. 


6u 60 100 120 


“ANTACID 
TABLETS 


New proof in vivo' of the much greater efficacy of new Creamalin 
tablets over standard aluminum hydroxide has now been ob- 
tained. Results of comparative tests on patients with peptic ulcer, 
measured by an intragastric pH electrode, show that newCreamalin 
neutralizes acid from 40 to 65 per cent faster than the standard 
preparation. This neutralization (pH 3.5 or above) is maintained 
for approximately one hour longer. 


New Creamalin provides virtually the same effects as a liquid 
antacid? with the convenience of a tablet. 


Nonconstipating and pleasant-tasting, new Creamalin antacid 
tablets will not produce ‘‘acid rebound”’ or alkalosis. 


Each new Creamalin antacid tablet contains 320 mg. of specially 
processed, highly reactive, short polymer dried aluminum hy- 
droxide gel (stabilized with hexitol) with 75 mg. of magnesium 
hydroxide. Minute particles of the powder offer a vastly increased 
surface area for quicker and more complete acid neutralization. 


Dosage: Gastric hyperacidity — from 2 to 4 tablets as necessary. Peptic 
ulcer or gastritis — from 2 to 4 tablets every two to four hours. Tablets may 
be chewed, swallowed whole with water or milk, or allowed to dissolve 
in the mouth. How supplied: Bottles of 50, 100, 200 and 1000. 


1. Data in the files of the Department of Medical Research, Winthrop 
Laboratories. 2. Hinkel, E. T., Jr.; Fisher, M. P., and Tainter, M. L.: J. Am. 
Pharm. A. (Scient. Ed.) 48:384, July, 1959. 


for peptic ulcer = gastritis = gastric hyperacidity 
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“extraordinarily effective diuretic... 


Supplied: Naturetin Tablets, 5 mg., scored, and 2.5 mg. Naturetin 


Efficacy and expanding clinical use are making Naturetin the 
diuretic of choice in edema and hypertension. It maintains a 
favorable urinary sodium-potassium excretion ratio, retains a 
balanced electrolyte pattern, and causes a relatively small in- 
crease in the urinary pH.2 More potent than other diuretics, 
Naturetin usually provides 18-hour diuretic action with just a 
single 5 mg. tablet per day — economical, once-a-day dosage 
for the patient. Naturetin € K — for added protection in those 
special conditions predisposing to hypokalemia and for patients 
on long-term therapy. 


¢ K (5 € 500) Tablets, capsule-shaped, containing 5 mg. ben- 
zydroflumethiazide and 500 mg. potassium chloride. Naturetin 
¢ K (2.5 € 500) Tablets, capsule-shaped, containing 2.5 mg. 
benzydroflumethiazide and 500 mg. potassium chloride. For com- 
plete information consult package circular or write Professional 
Service Dept., Squibb, 745 Fifth Avenue, New York 22, N. Y. 
References: |. David, N. A.; Porter, G. A.. and Gray, R. H.: 
Monographs on Therapy 5:60 (Feb.) 1960. 2. Ford, R. V.: Current 
Therap. Res. 2:92 (Mar.) 1960. 


Naturetin Natu retineK 


Sauibhb Benzydroflumethiazide 


methiazide with Potassium Chloride 
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effective antibiotic than 


ERYTHROCIN 


Erythromycin, Abbott 


How much “spectrum” do you need in treating an 
infection? Clearly, you want an antibiotic that will 
show the greatest activity against the offending or- 
ganism, and the least activity against non-patho- 
genic gastro-intestinal flora. 


Weigh these criteria—and make this comparison— 
when treating your next coccal infection. Erythrocin 
is a medium-spectrum antibiotic, notably effective 


011297 


against gram-positive organisms. In this it comes 
close to being a “specific” for coccal infections — 
which means it is delivering a high degree of activity 
against the majority of common infection-producing 
bacteria. 


And against many of the troublesome “staph” strains 
—a group which shows increasing resistance to peni- 
cillin and certain other antibiotics—Erythrocin con- 
tinues to provide bactericidal activity. Yet, as potent 
as Erythrocin is, it rarely has a disturbing effect on 
normal gastro-intestinal flora. Comes in easy-to- 
swallow Filmtabs®, 100 and 250 mg. 
Usual adult dose is 250 mg. every six 
hours. Children, in proportion to age 
and weight. Won’t you try Erythrocin? 
®F ilmtab—Film-sealed tablets, Abbott. 


ABBOTT 
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over five years 


Proven 


in more than 750 published clinical studies 


Effective 


for relief of anxiety and tension 


Outstandingly Safe 


simple dosage schedule produces rapid, reliable 
tranquilization without unpredictable excitation 


no cumulative effects, thus no need for difficult 
dosage readjustments 


does not produce ataxia, change in appetite or libido 


does not produce depression, Parkinson-like symptoms, 
jaundice or agranulocytosis 


does not impair mental efficiency or normal behavior 


meprobamate (Wallace) 
Usual dosage: One or two 400 mg. tablets t.i.d. 
Supplied: 400 mg. scored tablets, 200 mg. sugar-coated tablets. 
Also as MEvRorass* — 400 mg. unmarked, coated tablets; and 
as MEVROSVAN® — 400 mg. and 200 mg. continuous release capsules. 


Qi) WALLACE LABORATORIES / Cranbury, N. J. 
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clinical use... 


...for the tense and nervous patient 


Despite the introduction in recent years of ‘‘new and different” tranquil- 
izers, Miltown continues, quietly and steadfastly, to gain in acceptance. 
Meprobamate (Miltown) is prescribed by the medical profession more than 
any other tranquilizer in the world. 


The reasons are not hard to find. Miltown is a known drug. Its few side 
effects have been fully reported. There are no surprises in store for either 
the patient or the physician. 
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stops tension 


For neuralgias, dysmenorrhea, upper respiratory 
distress, postsurgical conditions... new compound 
kills pain, stops tension, reduces fever—gives more 
complete relief than other analgesics. 


Soma Compound is an entirely new, totally dif- caffeine: a safe, mild stimulant for elevation of 
ferent analgesic combination that contains three mood. As a result, the patient gets more complete 
drugs. First, Soma: a new type of analgesic that relief than he does with other analgesics. 

has proved to be highly effective in relieving Soma Compound is nonnarcotic and nonad- 
both pain and tension.” Second, phenacetin: dicting. It reduces pain perception without im- 
a “standard” analgesic and antipyretic. Third, pairing the natural defense reflexes.” 


NEW NONNARCOTIC ANALGESIC 


soma 


NEW FOR MORE SEVERE PAIN 


soma (ompound «codeine 


BOOSTS THE EFFECTIVENESS OF CODEINE: Soma Compound boosts 
the effectiveness of codeine. Therefore, only “% grain of codeine phosphate 
is supplied to relieve the more severe pain that usually requires /2 grain. 


Composition: Same as Soma Compound plus “% grain codeine phosphate. 
Dosage: | or 2 tablets q.i.d. 
Supplied: Bottles of 50 white, lozenge-shaped tablets; subject to Federal Narcotics Regulations. 


Composition: Soma (carisoprodol), 200 mg.; 
phenacetin, 160 mg.; caffeine, 32 mg. 

sage: 1 or 2 tablets q.i.d. 
Supplied: Bottles of 50 apricot-colored, 
scored tablets. 


"References available on request. 
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NaC 


benzthiazide 


A basic principle of diuresis is that “‘increased urine 
volume and loss of body weight are proportional to 
and the osmotic consequences of loss of ions.””! 


Robins’ new NaClex is a potent, oral, non-mercurial 
diuretic that helps reduce edema through the appli- 
cation of this fundamental principle. It limits the 
reabsorption of sodium and chloride in the renal 
proximal tubules (eth a relative sparing of potassium). 
The body’s homeostatic mechanism responds by in- 
creasing the excretion of excess extracellular water. 
Thus the NaClex-induced removal of salt leads to a 
reduction of edema. 


a untque chemical structure 


NaClex (benzthiazide) is a new molecule which pro- 
vides a “‘pronounced increase in diuretic potency’’? 
over its antecedent sulfonamide compound. Com- 
pared tablet for tablet with current oral diuretics, it 
is unsurpassed in diuretic potency. 


a new diuretic 
with an 
unsurpassed 
faculty for 
salt excretion 


as salt goes, so goes edema 


twofold value 


NaClex produces diuresis, weight loss, and sympto- 
matic improvement in edema associated with various 
conditions. It also has antihypertensive properties 
and may be used alone in mild hypertension or with 
other antihypertensive drugs in severer cases. 


For complete dosage schedules, precautions, or other informa- 
tion about NaClex, please consult basic literature, package 
insert, or your local Robins representative, or write to the 


A. H. Robins Co., Inc. 


Supply: Yellow, scored 50 mg. tablets. 


References: 1. Pius, R. F., Am. J. Med., 24:745, 1958. 2. Ford, 
R. V., Cur. Therap. Res., 2:51, 1960. 


A. H. ROBINS COMPANY, INC. 
RICHMOND 20, VIRGINIA 
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When it’s penicillin-susceptible 
and the patient is not allergic 
Use an orally maximal penicillin 


MAXIPEN 


MAXIM 


potassium phenethicillin 


Consistent dependable therapeutic response through 
maximal absorption, maximal serum concentration and 
longer duration of inhibitory antibiotic levels for less 
susceptible organisms. 


Available as Maxipen Tablets, 125 mg. and 250 mg.; 


Maxipen for Oral Solution, 125 mg. per 5 cc. of recon- 


stituted liquid. Literature on request 


When you hesitate to use penicillin 


(eg. possible bacterial resistance or allergic patient) 


You can count on 
® 


triacetyloleandomycin 


Extends the Gram-positive spectrum of usefulness to 
include many staphylococci resistant to one or more of 
the commonly used antibiotics— narrows the spectrum 
of side effects by avoiding many allergic reactions and 
changes in intestinal bacterial balance. 


Available as Tao Capsules, 250 and 125 mg.; Tao Oral 
Suspension, 125 mg. per 5 cc.; Tao Pediatric Drops, 
100 mg. per cc. of reconstituted liquid; Intramuscular 
or Intravenous as oleandomycin phosphate. Other Tao 
formulations also available: Tao®-AC (Tao, analgesic, 
antihistaminic compound) Tablets; Taomid® (Tao with 
Triple Sulfas) Tablets, Oral Suspension. 


Literature on request 


and for nutritional support VITERRA® vitamins and minerals 
Formulated from Pfizer's line of fine pharmaceutical products 


New York 17, N. Y., Division, Chas. Pfizer & Co., Inc. 
Science for the World’s Well-Being™ 
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THE RIGHT AMOUNT OF “INNER SPAGE™ 
RIG HT AWAY Neo-Synephrine hydrochloride relieves the boggy 
feeling of colds immediately and safely, without 


causing systemic toxicity or chemical harm to nasal 
membranes. Turbinates shrink, sinus ostia open, 


ventilation and drainage resume, and mouth-breath- 
ing is no longer necessary. 


Gentle Neo-Synephrine shrinks nasal membranes 
for from two to three hours without stinging or 
harming delicate respiratory tissues. Post-thera- 
peutic turgescence is minimal. Neo-Synephrine does 
not lose its effectiveness with repeated applications 
nor does it cause central nervous stimulation, jitters, 
insomnia or tachycardia. 


LABORATORIES Neo-Synephrine solutions and sprays produce shrink- 
age of tissue without interfering with ciliary activity 
or the protective mucous blanket. 


® For wide latitude of effective and safe treatment, 

NEO- “SYN ep H RIN Neo-Synephrine hydrochloride is available in nasal 
rand of phenylephrine hydrochloride) sprays for adults and children; in solutions from 

aceanmentons 14% to 1%; and in aromatic solution and water 


NASAL SOLUTIONS AND SPRAYS soluble jelly. 
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ANNOUNCING— 

SPECIFICALLY FOR 

INFECTIONS DUE TO 
“RESISTANT? STAPHYLOCOCCI 


AN ENTIRELY NEW SYNTHETIC 
“STAPH-CIDAL” PENICILLIN 


sodium dimethoxypheny] penicillin 
FOR INJECTION 


UNIQUE—BECAUSE IT 

RETAINS ANTIBACTERIAL 

ACTIVITY IN THE PRESENCE OF 
STAPHYLOCOCCAL PENICILLINASES 
WHICH INACTIVATE 
OTHER PENICILLINS 


| 
¢ 
Bristo 


CUT HERE FOR FILING 
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OrriciaAL PACKAGE CIRCULAR 
November, 1960 


STAPHCILLIN™ 


(sodium dimethoxyphenyl penicillin) 


For Injection 
DESCRIPTION 


STAPHCILLIN is a unique new synthetic parenteral penicillin produced 
by Bristol Laboratories for the specific treatment of staphylococcal 
infections due to resistant organisms. Its uniqueness resides in its 
property of resisting inactivation by staphylococcal penicillinase. It is 
active against strains of staphylococci which are resistant to other 
penicillins. 


Each dry filled vial contains: | Gm. STAPHCILLIN (sodium dimethoxy- 
phenyl penicillin), equivalent to 900 mg. dimethoxyphenyl penicillin 
activity. 


INDICATIONS 


STAPHCILLIN is recommended as specific therapy only in infections 
due to strains of staphylococci resistant to other penicillins, e.g.: 


Skin and soft tissue infections: cellulitis, wound infections, car- 
buncles, pyoderma, furunculosis, lymphangitis and lymphadenitis. 


Respiratory infections: staphylococcal lobar or bronchopneumonia, 
and lung abscesses combined with indicated surgical treatment. 


Other infections: staphylococcal septicemia, bacteremia, acute or 
subacute endocarditis, acute osteomyelitis and enterocolitis. 


Infections due to penicillin-sensitive staphylococci, streptococci, pneu- 
mococci and gonococci should be treated with Syncillin® or parenteral 
penicillin G rather than STAPHCILLIN. Treponemal infections should 
be treated with parenteral penicillin G. 


DOSAGE AND ADMINISTRATION 


STAPHCILLIN is well tolerated when given by deep intragluteal or intra- 
venous injection. 


As is the case with other antibiotics, the duration of therapy should be 
determined by the clinical and bacteriological response of the patient. 
Therapy should be continued for at least 48 hours after the patient has 
become afebrile, asymptomatic and cultures are negative. The usual 
duration has been 5-7 days. 


Intramuscular route: The usual adult dose is 1 Gm. every 4 or 6 hours. 
Infants’ and children’s dosage is 25 mg. per Kg. (approximately 12 mg. 
per pound) every 6 hours. 


Intravenous route: 1 Gm. every 6 hours using 50 ml. of sterile saline 
solution at the rate of 10 ml. per minute. 


*Warning: Solutions of STAPHCILLIN and kanamycin should not be 
mixed, as they rapidly inactivate each other. Data on the results of 
mixing STAPHCILLIN with other antibiotics are being accumulated. 


DIRECTIONS FOR RECONSTITUTION 


Add 1.5 ml. sterile distilled water or normal saline to a 1 Gm. vial and 
shake vigorously. Withdraw the clear, reconstituted solution (2.0 ml.) 
into a syringe and inject. The reconstituted solution contains 500 mg. 
of STAPHCILLIN per ml. Reconstituted solutions are stable for 24 hours 
under refrigeration. 


For intravenous use, dilute the reconstituted dose in 50 ml. of sterile 
saline and inject at the rate of 10 ml. per minute. 


*This statement supersedes that in the Official Package Circulars dated September and/or October, 1960. 


(continued) 


OFFICIAL PACKAGE CIRCULAR (continued) 


MICROBIOLOGICAL AND PHARMACOLOGICAL 
PROPERTIES 


/n vitro studies show that STAPHCILLIN is a bactericidal penicillin 
with activity against staphylococci resistant to penicillin G. Strains of 
staphylococci so far tested have been sensitive to STAPHCILLIN tn vitro 
at concentrations of 1-6 mcg. per ml. These levels are readily attained 
in the blood and tissues by administration of STAPHCILLIN at the 
recommended dosage. This unique attribute is probably due to the 
fact that STAPHCILLIN is stable in the presence of staphylococcal peni- 
cillinase. STAPHCILLIN also resists degradation by Bb. cereus penicil- 
linase. The antimicrobial spectrum of STAPHCILLIN with regard to 
other microorganisms is qualitatively similar to that of penicillin G; 
but considerably higher concentrations of STAPHCILLIN are required 
for bactericidal activity than is the case with penicillin G. 


STAPHCILLIN is rapidly absorbed after intramuscular injection. Peak 
blood levels (6-10 meg. ml. on the average after a 1.0 Gm. dose) are 
attained within | hour; and then progressively decline to less than 
| meg. over a 4 to 6 hour period. It is poorly absorbed from the gastro- 
intestinal tract. STAPHCILLIN is rapidly excreted by the kidney. 


As shown by animal studies, STAPHCILLIN is readily distributed in body 
tissues after intramuscular injection. Of the tissues studied, highest 
concentrations are reached in the kidney, liver, heart and lung in that 
order; the spleen and muscles show lower concentrations of the anti- 
biotic. STAPHCILLIN diffuses into human pleural and prostatic fluids, 
but its diffusion into the spinal fluid has not yet been completely 
studied. However, one patient with meningitis showed a significant 
concentration in his spinal fluid while on STAPHCILLIN therapy. 


Toxicity studies with STAPHCILLIN and penicillin G in animals show 
that they have approximately the same low order of toxicity. 


Certain staphylococci can be made resistant to STAPHCILLIN in the 
laboratory. but this resistance is not related to their penicillinase pro- 
duction. During the clinical trials, no STAPHCILLIN-resistant strains of 
staphylococci were observed or developed; the possibility of the emer- 
gence of such strains in the clinical setting awaits further observation. 


PRECAUTIONS 

During the clinical trials, several mild skin reactions, e.g.. itching, 
papular eruption and erythema were observed both during and after 
discontinuance of STAPHCILLIN therapy. Patients with histories of hay 
fever, asthma, urticaria and previous sensitivity to penicillin are more 
likely to react adversely to the penicillins. It is important that the 
possibility of penicillin anaphylaxis be kept in mind. Epinephrine and 
the usual adjuvants (antihistamines, corticosteroids) should be avail- 
able for emergency treatment. Because of the resistance of STAPHCILLIN 
to destruction by penicillinase, parenteral b. cereus penicillinase may 
not be effective for the treatment of allergic reactions. Information 
with regard to cross-allergenicity between penicillin G, penicillin V. 
phenethicillin (Syncillin) and STAPHCILLIN is not available at present. 
If superinfection due to Gram-negative organisms or fungi occurs 
during STAPHCILLIN therapy. appropriate measures should be taken. 


SUPPLY 
List 79502 — 1.0 Gm. dry filled vial. 


BRISTOL LABORATORIES - SYRACUSK, NEW YORK 


Division of Bristol-Myers Company 
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In the presence of staphylococcal 
penicillinase, STAPHCILLIN remained active 

and retained its antibacterial action. e 
By contrast, penicillin G was rapidly 

destroyed in the same period of time. 

(After Gourevitch et al., to be published) 


AFTER 40 MINUTES 
AFTER 80 MINUTES 
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PENICILLIN G 


PENICILLIN G 
PENICILLIN 


cally for “resistant” staph... 


* 
sodium dimethoxypheny] penicillin 


FOR INJECTION 


staphylococcal infections to respond to penicillin therapy is attributed to 
destroying enzyme, penicillinase, produced by the invading staphylococcus. 


venicillins: 


LIN is effective because it retains its antibacterial activity despite the pres- 
lococcal penicillinase. 


al effectiveness of STAPHCILLIN has been confirmed by dramatic results in 
of infections due to “resistant” staphylococci, many of which were serious 


ening. 


icillins: 
IN has no significant systemic toxicity. It is well tolerated locally, and 
ion at the injection site is comparable to that following the injection of 


n occasional cases, typical penicillin reactions may be experienced. 


1AL INFORMATION SERVICE — The attached Official Package Circular provides com- 
ion on the indications, dosage, and precautions for the use of STAPHCILLIN. If you desire 
mation concerning clinical experiences with STAPHCILLIN, the Medical Department of 
fories is at your service. You may direct your inquiries via collect telephone call to New York, 
or by mail to Medical Department, Bristol Laboratories, 630 Fifth Ave., N. Y. 20, N. Y. 


, LABORATORIES * SYRACUSE, NEW YOR 


Division of Bristol-Myers Company 


SYNCILLIN 
250: %.1.d. 


ACUTE BRONCHITIS 


H.F. 45-year-old white female. First seen on 


Aug. 24, 1959 with acute bronchitis of 3 days 


duration. Culture of the sputum revealed alpha 


hemolytic streptococci. A 250 mg. SYNCILLIN 


tablet was administered 3 times daily. Another 


apie wit ® 


sputum culture taken on Aug. 27 showed no growth. 


On Aug. 30, the patient appeared much improved 
Illustrative and SYNCILLIN was discontinued. 
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$yncillin Pedi stitu 5 mg. (200 = 
in iatric Drops — 1. , ,000 units 


Available only to physicians for their distribution— 


Complete Cholesterol Depressant 


Menus and Recipe Book 


A new, authoritative patient-aid . . . for professional distribution only 


Now available for use in your practice from 
The Wesson People . . . easy-to-use manual of 
40 pages, including all necessary diet instruc- 
tions . . . menus, recipes, shopping and cook- 
ing guidance .. . all worked out for you... 
so arranged and printed that you have only to 
check the desired daily calorie level before 
giving the book to your patient. 


You will find this book invaluable for treating 
patients with elevated serum cholesterol. 


Complete menus for 10 days enable you to 
prescribe diets which are appetizing, nutri- 
tiously adequate and which can exert choles- 
terol depressant activity. Special attention has 
been given to constructing the menu patterns 
so that they adhere as closely as permissible 
to the patient’s normal eating habits. 


NRC Standards fulfilled. Each menu has been 
calculated to provide the proper daily allow- 
ance of proteins, vitamins and other nutrients 
as recommended by the Food and Nutrition 
Board of the National Research Council. 


Weight control is achieved as each day’s menu 
is given at 3 calorie levels—1200, 1800 and 
2600 calories. You prescribe the level most 
desirable and modify as desired. 


Variety and appetite appeal for patient are 
built into the menu plan to an extent not pre- 
viously accomplished. Alternate choices for 
main dishes minimize monotony, encourage the 
patient to follow closely the menu plan you 
specify. 


Complete recipes—65 in all—are included to 
assure that the specified menus provide pre- 
scribed levels of calories, the pre-determined 
ratio of poly-unsaturated to saturated fat, plus 
essential nutrients. 


Dietary fat is controlled so that approximately 
36% of the total calories are derived from fat 
and at least 40% of these fat calories are from 
poly-unsaturated components (linoleates) as 
found in pure vegetable oil. The replacement 
of saturated dietary fat by this percentage of 
poly-unsaturated fat has been found in clinical 
studies most effective in the reduction of serum 
cholesterol and in its maintenance at desirable 
levels. More liberal menus are provided for 
maintenance after the patient’s progress in- 
dicates that desired therapeutic results have 
been accomplished. 


Family meal preparation is simplified. The 
menus are planned around favorite foods hav- 
ing wide appetite appeal for all members of the 
household. Patients can entertain in comfort— 
enjoy cakes, cookies, snacks, prepared with 
recipes which meet medical requirements. 


A high degree of satiety is achieved even at 
the lower calorie levels, because Wesson pro- 
vides an unexcelled source of concentrated, 
slow-burning food energy. 


Adaptable for use with diabetics. Carbohy- 
drates have been calculated to fall within the 
acceptable range for patients to whom a diet 
planned for diabetes is important. Calories, 
which must be supplied from fat when the 
carbohydrate intake is limited, are provided 
by desirable poly-unsaturated vegetable oil. 


WESSON’S IMPORTANT CONSTITUENTS 
Wesson is 100% cottonseed oil—winterized and of selected quality 


Linoleic acid glycerides (poly-unsaturated) ........... 50-55% 
Oleic acid glycerides (mono-unsaturated) ............16-20% 


Palmitic, stearic and myristic glycerides (saturated)... . 25-30% 
Phytosterol (Predominantly beta sitosterol) ......... 0.3-0.5% 
Total tocopherols ............ 
Never hydrogenated—completely salt free 


Poly-unsaturated Wesson is unsurpassed by any readily 
available brand, where a vegetable (salad) oil is medically recommended 
for a cholesterol depressant regimen. 
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USE THIS HANDY ORDER FORM 


Please send______free copies of 


The Wesson People, 210 Baronne St., New Orleans 12, La. 


“Your Cholesterol Depressant Diet Cook Book” for use with patients, 
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an antibiotic improvement, 


greater therapeutic effectiven 


JANUARY, 1961 


designed to provide 
» 


Palvules 


( propionyl! erythromycin ester lauryl sulfate, Lilly) 


in a more acid-stable form 


assure adequate absorption even when taken with food 


Ilosone retains 97.3 percent of its antibacterial activity efter exposure to gastric 
juice (pH 1.1) for forty minutes.! This means there is more antibiotic available 
for absorption—greater therapeutic activity. Clinically, too, Ilosone has been 
shown? to be decisively effective in a wide variety of bacterial infections—with 


a reassuring record of safety.‘ 


Usual dosage for adults and for children over fifty pounds is 250 mg. every six hours. 


Supplied in 125 and 250-mg. Pulvules and in suspension and drops. 


1. Stephens, V. C., ef a/.: J. Am. Pharm. A. (Scient. Ed.), 48620, 1959. 
2. Salitsky, S., et a/.: Antibiotics Annual, p. 893, 1959-1960. 

3. Reichelderfer, T. E., et a/.: Antibiotics Annual, p. 899, 1959-1960. 

4. Kuder, H, V.: Clin. Pharmacol. & Therap., in press. 


EL! LILLY AND COMPANY «+ INDIANAPOLIS 6, INDIANA, U.S.A. 


032644 


Lilly 
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VOLUME 33 


CLINICAL EFFECTIVENESS OF 
ALLANTOIN-SULFANILAMIDE 


9 AMINOACRIDINE CREAM IN SUPPOSITORY FORM 


The gratifying results obtained by Parks 
with allantoin-sulfanilamide-lactose vaginal 
ointment in the treatment of infections of 
the cervix, vagina and vulva! recommend it 
as a convenient and effective method of 
treating many ulcerative lesions of the 
lower genital tract of the female. 


Many erosions, unless they produce a 
discharge that proves annoying to the pa- 
tient, require no treatment. Consideration 
should also be given to the fact, according 
to the Horoschaks,’? that successful treat- 
ment of cervicitis—which in many cases is 
a predisposing factor in cervical erosion— 
will result in healing of the erosion. In 
cases where cauterization was used, treat- 
ment with allantoin-sulfanilamide-lactose 
cream, twice daily, reduced healing time 
by at least one-half. 


Hansel> used allantoin-sulfanilamide, 9 
aminoacridine vaginal cream in 25 cases of 
chronic cervicitis following conization. Most 


*Associate Professor of Obstetrics and Gynecology, Hahnemann 
Medical College, Philadelphia, Pa. 
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DomINIc J. PONTARELLI, M.D.* 


of the patients were healed in two weeks, 
and all in four weeks. The usual sloughing 
discharge was greatly reduced in this group 
of patients. It was found that this thera- 
peutic modality: a) reduced the incidence 
of infection, b) prevented acute flareups 
after conization, c) stimulated healing and 
d) reduced sloughing. 


Carcinoma of the cervix is frequently 
accompanied by a chronic vaginal dis- 
charge, which is foul smelling and irritating 
to the vaginal mucous membrane. Pon- 
tarellit used vaginal cream containing al- 
lantoin, sulfanilamide, 9 aminoacridine in 
nineteen patients with established carcin- 
oma of the cervix, and concluded that this 
treatment “controlled the infection and 
eliminated the discharge associated with 
this disease, eliminated the foul odor and 
produced a high degree of relief.”” He con- 
cluded that the vaginal cream is useful as 
an adjunct in the treatment of this disease. 


The concensus is that good to excellent 
results are possible with the allantoin-sul- 
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fanilamide, 9 aminoacridine vaginal cream; 
however, an occasional patient-objection 
was encountered because the medication 
had to be inserted by means of an appli- 
cator. To overcome this objection, the 
same formula was made available in a 
glycerinated gelatin capsule. 


According to Peikas, the suppository 
form of allantoin-sulfanilamide, 9 aminoacri- 
dine vaginal cream proved to be effective as 
a treatment of post-partum cervical erosion 
and endocervicitis, and was non-irritating, 
and easily applied. 


Our results with the vaginal cream used 
with an applicator in various vaginal and 
cervical disorders have been most gratify- 
ing. It was decided, therefore, to try the 
suppository form of this preparation in 
order to determine if the suppository would 
produce the same therapeutic response as 
that obtained with the vaginal cream in- 
serted with an applicator. 


Material And Method 


A series of 56 females ranging in ages 
from 23 to 65 years with an average of 37 
years presented gynecologic problems as 
shown in Table I. 


After a detailed history survey, each pa- 
tient was given a thorough gynecologic ex- 
amination so that a proper plan of treat- 
ment could be outlined. 


In those cases where cauterization or 
conization was indicated, these procedures 
were carried out, and treatment with AVC 
suppositories was started. 


A course of AVC suppository treatment 
consisted of the insertion of one suppository 
twice daily (the patient was instructed to 
remain on her back for at least fifteen min- 
utes following each suppository insertion) 
for six consecutive days. No douches or 
other medication were used in any of these 
patients during the course of this study. 


TABLE I 
Number 
of cases 
Electrocauterization of cervix (office procedure) ; 
Post-electrocauterization of cervix—benign disease 29 
Postconization and biopsy of cervix 11 
Post-partum cervical erosion and endocervicitis 
without cauterization 11 
Cauterization of granulation tissue of vaginal vault 
following hysterectomy 4 
Removal of infected Bartholin cyst 1 


The above table illustrates the types of lesions for which AVC Suppository 


was prescribed. 


TABLE II 
Number 
Treated Excellent Good Fair Poor 
29 Post-electrocauterization of cervix 21 6 1 1 
11 Post-conization and biopsy of cervix 9 2 0 0 
11 Post-partum cervical erosions without 
conization 2 7 2 0 
4 Cauterization of granulation tissue 0 0 3 1 
1 Removal of infected Bartholin cyst 0 0 1 0 
56 32 15 7 2 


Shows the results obtained in 56 patients treated with AVC suppositories. 
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Clinical Effectiveness of Allantoin-Sulfanilamide — Pontarelli 


The patients were examined at weekly 
intervals. If the response was not adequate, 
another course of suppository treatment was 
prescribed. In some cases, treatment ex- 
tended through four or more courses. 


Results 

Symptomatic responses were obtained in 
all cases during the first week of treatment. 
Objective evidence of cure was obtained in 
32 cases following one course of treatment, 
in 15 cases following two courses of treat- 
ment, in 7 cases following three courses and 
in 2 cases after four or more courses of 
treatment. 


The interpretations of the results are 
predicted on the number of courses of treat- 
ment required to achieve a clinical cure. 


An excellent result indicates that only 
one course of treatment was necessary. 


A good result indicates that a minimum 
of two courses of treatment were needed. 


A fair result indicates that at least three 
courses of treatment were given. 


A poor result indicates that four or more 
courses of treatment, in addition to sub- 


sequent cauterization, were needed. 


All the patients were eventually cured 
from a clinical standpoint. 


Summary And Conclusions 


A total of 56 patients subjected to various 
surgical procedures were treated postop- 
eratively with suppositories containing al- 
lantoin-sulfanilamide and 9 aminoacridine 
in an acid cream base adjusted to pH 5 to 
5.5, 


Good to excellent results were obtained 
in 47, fair in 7 and poor in 2 cases. 


There were no side effects reported or 
observed as a result of the treatment. 


The AVC suppositories are easy to use, 
readily accepted by the patient and repre- 
sent an effective therapeutic agent in the 
clinical conditions described. 
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PROSTATECTOMY 


Indications and Choice of Procedures 


@ A concise discussion of the indications for 
prostatectomy and the merits of different 


techniques. 


JAMES J. GALLAGHER, M.D.* 


The history will provide most important 
information when attempting to decide 
whether a patient requires operative inter- 
vention for prostatic obstruction. The de- 
gree and duration of the existing obstruc- 
tion will be indicated by the voiding pattern. 
In prostatic obstruction, the voiding pat- 
tern is altered primarily by the irritative 
symptoms of nocturea and frequency. These 
are followed by secondary obstructive symp- 
toms of hesitation, straining and interrupted 
voiding. When the latter symptoms occur, 
a state of bladder decompensation usually 
has been reached. Concurrently, there is a 
diminution in the caliber and force of the 
urinary stream and often there may be pres- 
ent a feeling of incomplete emptying of the 
bladder. The degree of obstruction does not 
necessarily correspond to the patient’s de- 
clared state of good health. Many patients 
do not realize how altered the voiding pat- 
tern has become if the changes have ap- 
peared slowly. It is always amazing how 
renal insufficiency can develop slowly and 
not considerably affect the patient’s well 
being. Generally, any patient voiding con- 
sistently more than twice at night, and in 
whom any of the obstructive symptoms in 
the voiding pattern appear, should be re- 
garded as a candidate for removal of his 


*Chiet in Urology, St. Francis Hospital, Wilmington, Delaware. 
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obstruction. Those patients having only 
minor irritative symptoms may be treated 
non-surgically for a time. 


The physical examination will provide 
important information about the bladder 
status and size of the prostate gland. If, 
after voiding, the bladder is found to be 
enlarged by palpation and percussion, either 
residual urine or a large diverticulum is 
present. The bladder must contain 150 cc. 
for it to be palpable above the symphysis 
pubis. The rectal examination of the pros- 
tate will indicate the size of the adenoma- 
tous hypertrophy. The size of the pros- 
tate does not necessarily correlate with 
the degree of obstruction present. Some of 
the most severe forms of prostatic obstruc- 
tion are seen when the prostate is felt to 
be small, but when a large intravesical 
median lobe is present. Conversely, a large 
prostate does not necessarily indicate a 
marked degree of obstruction. There is 
confusion in the differential diagnosis be- 
tween contracture of the vesical orifice and 
benign prostatic hypertrophy. Symptoms 
of obstruction due to contracture of the 
vesical orifice occur frequently between the 
ages of forty and fifty. This condition is 
thought to be due to a chronic prostatitis 
though the history is not obtainable at 
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times. The necessary operation of resec- 


tion of the vesical orifice is many times 
improperly deferred because the patients 
are not quite in the prostatic age group, 
or because they have small sized prostates. 


The laboratory examination should in- 
clude a stained urinary sediment, urine 
culture and sensitivity. There also should 
be estimations of renal function. In those 
patients harboring urinary tract infection 
in conjunction with prostatic obstruction, 
the obstruction should be removed as soon 
as the infection can be brought under con- 
trol. It is generally impossible to perman- 
ently eradicate a urinary tract infection 
unless the obstruction is removed. 


Pyelonephritis and epididymitis are un- 
desirable complications of urinary tract in- 
fection and obstruction. Renal function 
can be satisfactorily measured by estima- 
tion of blood urea nitrogen and the phenol- 
sulfonphthalein test. Impairment of renal 
function due to obstruction is a final phase 
and demands immediate attention. 


indications 


The passage of a urethral catheter to de- 
termine the amount of residual urine present 
will also help to rule out urethral stricture. 
The presence of residual urine indicates a 
chronic obstruction and decompensation 
of the bladder. The absence of residual 
urine does not always mean that the patient 
is not obstructed. 


Intravenous pyelograms may indicate also 
the degree of obstruction. Dilatation of the 
lower ureter is common with prolonged 
back pressure due to obstruction. Median 
lobe hypertrophy is indicated by the amount 
of elevation in the bladder base. 


Cystoscopic examination will show ob- 
jective signs of obstruction, such as hy- 
pertrophy of the interureteric ridge, and 
varying degrees of hypertrophy of the 
bladder muscle causing trabeculation of 
the bladder mucosa. This can be followed 
in later stages by cellule formation and 
diverticula. The degree and type of pros- 
tatic obstruction can be visualized. 
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Prostatectomy — Gallagher 


The problem of whether prostatectomy 
should be done, should be resolved after 
a review of the history and physical ex- 
amination, the laboratory examinations, and 
the specialized examination such as intra- 
venous pyelograms and cystoscopy. Before 
surgery is decided upon, the patient should 
be in optimum condition, and this often 
requires preliminary treatment of the de- 
fects common in the age group. If the 
poor operative risk of the patient makes 
surgery impossible, one should rely on 
urethral catheter drainage with vasectomy 
or suprapubic drainage. 


The choice of the operative procedure is 
decided by the size of the gland, the age 
of the patient, the operative risk and the 
advantages and disadvantages inherent in 
each procedure. 


The size of the prostate decides whether 
open surgery or transurethral surgery is to 
be done. Prostate glands weighing less 
than 45 grams are considered usually ap- 
propriate for transurethral resection. Above 
this weight there is apt to be a prolonga- 
tion of the operating time beyond a safe 
limit, which has been considered to be 
one hour of tissue resection. 


Transurethral resection may be done at 
any age in the poor risk group. In patients 
with prostate glands weighing more than 
45 grams, superapubic or retropubic pros- 
tatectomy is generally advised if the pa- 
tient is under the age of sixty-five, so that 
sexual potency may be preserved. Any of 
these patients who are poor risks, or who 
are over the age of sixty-five should be 
considered candidates for perineal pros- 
tatectomy. 


Procedures 

There is no unanimity of opinion among 
urologists regarding the virtues of various 
operative procedures. This was empha- 
sized in an editorial appearing in the 
Journal of the American Medical Associa- 
tion in 1957. There are, however, inherent 
disadvantages and advantages with each 
procedure. Transurethral resection is tech- 
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nically the most difficult operation to per- 
form. It does, however, offer the lowest 
mortality and morbidity and the greatest 
degree of patient comfort post-operatively. 

Suprapubic prostatectomy is the simplest 
procedure to perform, but carries a rela- 
tively shocking post-operative course with 
danger of secondary hemorrhage, and a 
rather uncomfortable post-operative course. 


Retropubic prostatectomy diminishes pa- 
tient discomfort, but presents the danger 
of secondary hemorrhage, and the possibility 
of osteitis pubis developing as a complica- 
tion. 


Perineal prostatectomy may cause sexual 
impotence and the dangers of urinary in- 


Post-operative 


tality of transurethral resection versus open 
procedures. From 1940 to 1950, 7,910 
transurethral resections and 1,002 open 
procedures were done, with a mortality of 
2.1% in transurethral resections and 6% 
to 7% in open procedures. From 1950 to 
1955, 5,715 transurethral resections were 
done, and 2,123 open procedures. The mor- 
tality rate in this group was reported as 
1.4% in transurethral resections, and 1.8% 
in open procedures. It was felt by the 
authors that the reason for the mortality 
rate not dropping as sharply with resec- 
tions in later years, was due to the fact 
that more transurethral resections were be- 
ing done on poor risk patients, during that 
time. 


Hospital 


Patient Comfort Mortality Morbidity Stay 


Suprapubic 
Retropubic 
Perincal 


continence and rectal fistula are ever pres- 
ent. With this procedure, operative and 
post-operative shock is usually minimal as 
well as patient discomfort. The patient 
is also rapidly mobilized as in transurethral 
resection. 


A comparison of various procedures can 
be seen from the following chart. The pro- 
cedures have been graded from one to four, 
i.e., from advantage to disadvantage. This 
should not be considered a condemnation 
of any particular operative procedure other 
than transurethral resection, since one is 
generally forced into these procedures, be- 
cause of the patient’s deferring operation. 
It should impress one with the need for 
encouraging early treatment. 


Popular New Approach 


A completely new approach has been 
popularized by Vallett? via the trans-sacral 
route. 


A survey of the literature from 1940 to 
1945 and from 1950 through 1955 was made 
by Fox and Dodson,’ to determine the mor- 
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Survey Of Hospital Cases 


The type and number of prostatectomies 
done at St. Francis Hospital from 1933 to 
1960 were reviewed, with the following re- 
sults. 


1933 to 1950 Transurethral resections 48 
Perineal prostatectomy 19 
Suprapubic prostatectomy 25 


1950 to 1960 Transurethral resections 176 
Perineal prostatectomy 0 
Retropubic prostatectomy 2 
Suprapubic prostatectomy 27 


It is apparent that many more transure- 
thral resections are being done than other 
procedures. If any inference is to be drawn 
from this disparity it may be that pros- 
tatic obstruction is being recognized earlier, 
and operative intervention is being re- 
sorted to sooner. 
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THE FUNCTION OF THE VIRUS 
DIAGNOSTIC LABORATORY’ 


The function of a virus laboratory is to 
study and evaluate infectious diseases 
caused by viral and rickettsial agents. This 
field is a very complex science and involves 
the employment of many old and new 
methods for diagnostic and research work. 


This paper is intended to outline the en- 
tire technical procedures to the practicing 
physician, the hospital resident and the 
medical technician who deal with patients 
afflicted with viral and rickettsial infec- 
tions. Their full cooperation is of vital 
importance to the virologist. 


Appropriate specimens must be well 
chosen and properly collected at the right 
time so they reflect the clinical picture of 
the patient. Blood, spinal fluid and biopsy 
specimens must be collected under sterile 
precautions. Material not normally sterile, 
such as stool, throat swabs, exanthematous, 
vesicle fluids, etc., should be collected in 
sterile containers in order to prevent out- 
side contaminations. 


The positive method for the diagnosis of 
viral infections consists of the isolation of 
the inciting agent and its confirmation by 
serological procedures. In order to demon- 
strate a rising antibody titer two or more 
blood sera must be obtained, the first as 
early as possible from the onset of the 
disease, the second two weeks later and a 
third after recovery. 


*Read before the Delaware Academy of General Practice Annual 
Meeting, December, 1959. 
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In the diagnosis of viral and rickettsial 
The infected tissue may be examined by 
the pathologist; 2) The isolation and iden- 
tification of the inciting agent; 3) The 
demonstration of the appearance and the 
rise of antibodies through one of the sero- 
logical methods such as the complement 
fixation tests, the hemagglutination inhi- 
bition tests, the various specific and non- 
specific agglutination tests, and the neu- 
tralization tests in the animal, in the 
embryonated egg, and in various tissue cul- 
ture systems. 


It is not always possible to follow all of 
these three lines of approach, therefore, 
procedure is usually determined by the 
nature of the disease. Microscopic meth- 
ods are simple but limited, and although 
they can be used for vaccinia and variola 
viruses it is always advisable to confirm 
these results by serological tests. 


The isolation and identification of viruses 
are special procedures, and are in most lab- 
oratories, undertaken with specimens suit- 
able for this purpose. In cases, where the 
illness is interrupted by death in the early 
stage of the disease, this is the only method 
of diagnosis. 


For the common occurring viral diseases 
many immune sera and antigens are com- 
mercially available. The less common ones 
have to be prepared in the laboratory. In 
some complement fixation tests like polio- 
myelitis, live virus grown in tissue culture 


**Chief Virologist, Virus Laboratory of Delaware, Inc. 
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is used as an antigen. The same holds true 
for the unknown virus, which is_ tested 
against a battery of immune sera to iden- 
tify it. The load of work for the virologist 
increases if neutralization tests and isola- 
tions are attempted in the animals. The 
maintenance and care of the animals are 
very important. Animals must be healthy 
and kept well so that the observations would 
be of value for the diagnosis. Monkey 
kidney tissue cultures are commercially 
available. Other cell lines of human or 
animal origin may be obtained commercially 
or may be grown in the laboratory. Em- 
bryonated chick eggs are inoculated by 
various routes at various stages of develop- 
ment. The flu viruses grow in the amnio- 
tic and in later passages in the allantoic 
cavity of the chick egg. Rickettsia and in- 
clusion bodies of the lymphogranulora-psit- 
tacosis group propagate extremely well in 
the yolk sac. The same can be said for the 
viruses causing encephalitis, as the East- 
ern Equine, the Western Equine, Japanese 
encephalitis, etc. 


Proper collection, shipment and storage 
of specimens are vital for successful isola- 
tion. Besides the well chosen material, 
certain patient information is mandatory 
and should be sent with the specimen, be- 
cause the virologist should know whether 
the patient is suffering from a nervous, a 
respiratory or systemic disease, an intestinal 
infection or exanthematous eruptions. An 
intelligent approach to the study is not 
possible and the cost of the tests will in- 
crease considerably if the presumptive diag- 
nosis is not available. 


As a routine procedure, in our laboratory, 
all specimens for isolation are cultured on 
tissue culture tubes (Monkey kidney, Hela 
cells, Human and Animal cells), and studied 
for their cytopathogenic pattern. Accord- 
ing to the presumptive diagnosis from the 
admitting physician, the enriched material 
is inoculated into eggs, suckling, young and 
adult mice. When aseptic meningitis is 
inidicated, one may isolate Polio, Echo or 
Lymphocytic Chorio Meningitis virus by 
the tissue culture methods. Coxsackie 
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virus is isolated in suckling mice and the 
various encephalitis viruses are isolated in 
young and adult mice and in the yolk sac 
of embryonated eggs. 


All packages mailed to the laboratory 
should be labeled and marked as to their 
contents so as not to endanger the labor- 
atory personnel. 


For serological examination, two blood 
specimens at least should be submitted: 
one taken at the acute phase of the disease 
and one 2-4 weeks later in the convalescent 
stage. It cannot be too strongly empha- 
sized, that the second specimen is the most 
important. A four-fold or higher rise of 
antibody titer confirms that the patient 
had experienced the disease indicated. High 
titers of antibodies in an acute serum are 
very often of no significance, but the demon- 
stration of an increased titer, in the con- 
valescent serum is significant. This second 
serum must be submitted even when the 
patient is on the way to recovery or dis- 
missed from the hospital. 


Blood taken for a serological test should 
be taken sterile, clotted, kept in the refrig- 
erator and never frozen unless the serum is 
separated from it. 


If separation is not possible it should 
be sent to the laboratory in the clotted 
form; thus, the chances of contamination 
are reduced. Serum contaminated by mi- 
crobes is anticomplementary and therefore 
unsatisfactory for our work. 


For the isolation of the viruses one usu- 
ally submits blood, throat-swabs, cerebral 
spinal fluid, stools, nasal washings, effusion 
fluids, vesicle fluids, lesion scrapings, biopsy 
tissues, post mortem tissues as brain, lung, 
liver, et cetera. In obscure infections it is 
wise to collect more material than less. 
Many viruses and rickettsia survive in the 
blood cells. All material should be collected 
as early as possible since many agents are 
present only at the onset of the disease. 
Swabs should be placed into tubes contain- 
ing small amounts of nutrient broth or 
Hanks balanced salt solution. All material 
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except blood specimens, should be frozen 
until ready for shipment. If the specimens 
must be shipped without dry ice, the speci- 
mens may be placed into 50% sterile gly- 
cerine solution. 


The isolation of a virus is a significant 
finding, but a negative result does not ex- 
clude the suspected agent as being respon- 
sible for the disease. Positive agents may 
persist in the body for weeks, months and 
years without being responsible for the 
disease. The mere recovery of a virus from 
the stool does not establish the diagnosis 
of the disease associated with these viruses, 
(the current disease may be totally unre- 
lated). The need for evaluation is neces- 
sary, where two diseases occur endemically 
at the same time, as for instance the polio- 
myelitis and the encephalitis viruses. The 
rise of an antibody titer to one of the 
encephalitis viruses and the recovery of a 
poliomyelitis virus would contribute very 
little to the diagnosis. It would be neces- 
sary to follow-up such a case by studying 
later sera for an eventual rise of the titer 
in order to establish that the patient had 
experienced a poliomyelitis infection. A 
similar situation arises with the isolation 
of poliomyelitis and coxsackie viruses. Ex- 
cept for the Herpangina and epidemic 
Pleurodynia the role of the Coxsackie vi- 
ruses are not fully understood. New viral 
isolates must be accepted with reservations. 
It may be a latent virus or a wild virus of 
the host animal. 


Failure to isolate a virus may mean that: 
a) the material was not collected at the 
right time, or was mishandled in storage 
and shipment; b) in post mortem cases the 
material was collected unsterile and was 
not properly stored. For example, Eastern 
encephalitis virus will disappear from the 
spinal fluid if not frozen immediately, at 
least within a half hour from the time of 
collection; c) the host used for propagation 
was not the appropriate one. 


Evidence of viral activity is observed in 
tissue culture through cytopathogenicity. 
Viral activity in the animal makes itself 
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evident by observing the animal’s strange 
behaviour or its death. The infectivity 
in the animal is very low and sometimes 
only one of the animals in an experiment 
becomes sick or dies. This particular animal 
should be studied for lesions in the lungs 
(in the case of flu) or if psittacosis is sus- 
pected and the spleen is enlarged, smears 
should be made. Infected material from 
all sick or dead animals should be passed 
to other animals. If no signs of the disease 
occurs, the animals should be sacrificed and 
examined serologically for suspected anti- 
bodies. The embryo in the egg dies some- 
times, but not very often. Flu virus estab- 
lished in the egg propagates well in the al- 
lantoic fluid; inclusion bodies and rickettsia 
are found in the yolk sac and can be ob- 
served microscopically. 


If the virus is present in very low con- 
centration, its detection is sometimes im- 
possible after one or two passages. Viruses 
can be masked through the presence of 
neutralizing antibodies. 


Of all the serological methods, the com- 
plement fixation test is a very satisfactory 
procedure for a large volume of material. 


The hemagglutination inhibition test is 
based on the ability of some viruses to ag- 
glutinate red blood cells (usually chicken 
cells or human O cells), and the addition 
of a type specific virus will inhibit this 
ability; in these tests, likewise, only paired 
sera should be tested simultaneously. Anti- 
bodies to one type of flu may be present 
before onset of the disease caused by an- 
other type and untrue evaluation may be 
made when testing only one serum. Hemag- 
glutination tests are feasible for the various 
flu strains, New Castle disease, Dengue 
fever, variola and vaccinia viruses and for 
some of the encephalitis viruses. Unfor- 
tunately these tests are very strain specific, 
and not only the work load is increased, 
but one has to have all the strains on hand 
to match the patient’s serum in order not 
to miss the rise of an antibody titer. The 
non-specific inhibitors are another problem 
in virolory and must be removed from the 
sera by receptor destroying enzymes. 
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Worth mentioning are the non-specific 
agglutination tests, as the Weil Felix Tests 
using Proteus OX 19, OX 2 and OX K for 
differentiation of the various rickettsial 
diseases. The specific CF tests have re- 
placed the Weil Felix Reactions lately. Ad- 
ditional non-specific tests are: the Cold 
agglutinins and the Mg-streprococci ag- 
glutinins for the diagnosis of atypical pneu- 
monia. 


The recently developed fluorescent anti- 
body technique should not be left unmen- 
tioned. They can be used if enough virus 
is present. When the virus is brought in 
contact with specific labeled immune serum 
it will show up as a specific illuminated 
stain under fluorescent light and can be 


observed in the microscope and can be 
photographed. 


Summary 
The function of the present day viral 
and rickettsial diagnostic laboratory has 
been outlined. 


The methods of collection and preparing 
specimens for a virus laboratory are de- 
scribed. 


The various techniques of viral isolation 
in tissue culture systems, animals and 
eggs are discussed. 


The various serological tests used are 
discussed and their limitations are em- 
phasized. The most recent fluorescent anti- 
body techniques are mentioned. 


DISCUSSION OF DR. WERBER’S PAPER 


I wish to congratulate Dr. Werber for her 
presentation of such an interesting paper 
on the functions of a virus diagnostic labor- 
atory. 


As Dr. Werber indicated, viruses are im- 
portant etiologic factors of present day 
diseases. An accurate knowledge of the 
diseases which are prevalent in our midst 
is necessary for public health protection and 
the prevention of the spread of any disease. 


At least eleven cases who would have 
been diagnosed as poliomyelitis were proven 
to be diseases caused by the Coxsackie (6) 
or lymphocytic choreomeningitis (5) vi- 
ruses. Dr. Werber not only does the com- 
plement fixation tests but also cultures 
each specimen into monkey kidney cells, 
human cancer cells( Hela), eggs, or suck- 
ling mice, in order to isolate the virus. As 
we all know the enteric viruses, that is, 
Polio, Echo, and Coxsackie, present similar 
clinical pictures. The only exceptions be- 
ing the group B Coxsackie virus which pro- 
duces pleurodynia, and some of the Echo 
viruses which produce a measle-like rash. 
In the past few years all of the enteric 
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viruses have been associated with some 
degree of muscle weakness or paralysis so 
that the problem of differential diagnosis 
has been impossible without the aid of 
virology. 


Thus far this year seven cases of polio- 
myelitis have been reported, of these only 
two children, aged 344 and 9, have been 
severely paralyzed, neither one of whom 
had the Salk vaccine. The thorough im- 
munization program conducted by our State 
Health Department under the direction of 
Dr. Floyd Hudson has proven its value. 

We have distributed copies of forms to 
be used by physicians requesting viral diag- 
nostic tests. The viral diseases, the tests, 
the specimens required, and other informa- 
tion needed by the virologist are listed. 
It is important to collect the specimens of 
blood, throat swabs, spinal fluid, and feces, 
as soon as the disease is suspected. The 
chances of isolating the viruses are greater 
during the first few days of the acute illness. 


The instructions for collection of speci- 
mens for viral diagnostic testing are out- 
lined on the forms. 
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ORAL TRYPSIN IN TRAUMATIC INJURIES 
And Certain Orthopedic Problems 


The fundamental physiologic reaction in 
any case of injury is spasm of smooth mus- 
cle, contraction of arterioles, and increased 
capillary permeability. These reactions are 
frequently complicated by pain, which may 
well bring about a disturbance in the body’s 
physiologic balance. Such a break in the 
physiologic balance may lead to permanent 
tissue injury, invalidism, or even death. 


It is one of the miracles of nature how 
the body responds to correct defects caused 
by injury. The body marshals its forces, 
with every part of the body contributing 
its share, to compensate for and reverse or 
heal the injury. This mechanism is de- 
pendent on the circulation of the blood from 
one capillary bed to another, by way of the 
larger vessels. 


The more severe the injury, the greater 
is the nutritional disturbance. The inten- 
sity of the protein depletion and the dur- 
ation of the period of this depletion will 
depend on the extent of the injury and the 
nutritional state of the individual at the 
time of injury. An evaluation of the pa- 
tient’s general condition should always 
precede that of his specific injury. 


Injury frequently results in the charac- 
teristic phenomena of inflammation, edema 
and pain. These phenomena are observed 
in soft tissue when a bruise causing blow 
has been struck, in the area of a sprain, and 
at the site of a fracture. 


Celsus has pointed out that every type 
of inflammation is characterized by four 
cardinal features: redness, swelling, heat 
and pain. Hunter added another feature— 
“loss in function’ —to which Menkin added 
a biochemical feature.' Pain has become 
recognized as an important warning of dan- 


*Professor of Surgery and Director of Medical Education, New 
York Polyclinic Medical School and Hospital. 
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ger to the body; however, it is not neces- 
sary to a suitable biologic adjustment. It 
has been established that the intensity of 
pain is not directly proportional to the 
degree of severity of tissue damage. In- 
flammation has the capacity to lower the 
pain threshold. 


The use of crystalline trypsin as a thera- 
peutic tool in the management of inflam- 
mation and edema has been adequately re- 
viewed by Moser’ and Martin.’ Crystalline 
trypsin, injected intramuscularly, has been 
advocated as a therapeutic agent in a wide 
variety of conditions. While it was used 
first because of its local proteolytic action 
on necrotic tissue and exudates, later ap- 
plications involved its anti-edema, anti- in- 
flammatory action when given intramus- 
cularly. In bacterial and chemical inflam- 
mation, in trauma and in hemorrhage it 
hastens the reabsorption of the exudative 
of extravasated elements into the blood 
and lymphatic vascular systems. By re- 
ducing excessive edema it hastens resolu- 
tion and healing. Because of its action 
against both inflammatory and traumatic 
edema trypsin is theoretically useful in 
many different conditions. 


An enteric coated tablet containing tryp- 
sin, chymotrypsin and ribonuclease—with 
proteolytic activity equivalent to 20 mg of 
crystalline trypsin — has been introduced 
as a therapeutic tool for the treatment of 
inflammation, edema, hematomas and pain. 
The enteric coating of the tablet permits 
the passage of the contained proteolytic en- 
zymes through the stomach to be released 
in the upper gastrointestinal tract. 


Intestinal absorption of trypsin was dem- 
onstrated by Martin e tal‘ and confirmed 
by Bogner et al.’ They placed radioactive 
iodine tagged trypsin into an isolated section 
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of animal intestine and determined its ab- 
sorption into the circulating blood. 


In this study the effectiveness of orully 
administered trypsin in enteric coated tab- 
lets, for the treatment of traumatic injuries, 
was evaluated. An attempt was made to 
evaluate its action in the limitation of the 
reaction to injury as compared with con- 
trols. The conditions treated include 
“black eyes,” bruises, hematomas, sprains, 
fractures and thrombophlebitis. 


Method 


In the severely injured patients treatment 
was started with intramuscular injections 
of crystalline trypsin—2.5 mg in 0.5 cc— 
two doses the first day; thereafter the 
enteric coated tablets—2 tablets each six 
hours for three doses daily. Most of the 
patients were hospitalized and routine ob- 
servations were made by the physician. 
Antibiotics were not given except where 
infection was present. Bacteriologic studies 
determined the antibiotic to be used in 
each case when indicated. 


Results 


“Black eyes,” bruises and hematomas 
suffered by individuals engaged in contact 
sports, and occurring in patients following 
rhinoplasty, thyroidectomy and neck dis- 
section, were treated with orally adminis- 
tered enteric coated trypsin tablets—two 
tablets each six hours—to study the reso- 
lution of extravasated blood. Ordinarily it 
takes about 10 days for the swelling and 
pigment to resolve. After treatment with 
“oral trypsin” in 140 patients in this cate- 
gory, results were good in 120 cases and 
equivocal in 20 cases. Good results consti- 
tute those cases in which swelling and pain 
disappeared in 24 hours and the process 
resolved in 72 hours. Furthermore, the 
color changes in the ecchymosis in the skin 
was different—with the rapid appearance 
in 24 hours of a pink-red color rather than 
the gun-metal blue-black seen in the un- 
treated ecchymosis. 


Vestiges of subconjunctival hemorrhage 
may remain for 4-5 days. The swelling 
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around soft part injuries disappears more 
rapidly than in the untreated cases. Marked 
subcutaneous edema and hemorrhage after 
rhinoplasty, thyroidectomy and neck dis- 
sections showed remarkable resolution in 
24 hours. Three patients who had intra- 
ocular hemorrhage due to trauma showed 
resolution of the hemorrhage in three to 
four days. 


Swelling and Hemorrhage Around Sprains and 
Fractures 


Twenty-one patients with sprained ankles 
were treated with orally administered en- 
teric coated trypsin as an adjunct to con- 
ventional treatment. Of these 21 patients, 17 
had a satisfactory response. There is great 
advantage in keeping the swelling down 
at the site of a sprain. It permits palpa- 
tion of bony landmarks with subsequent 
greater ease in following the progress of 
healing within the joint. Since the pain 


in these sprains is due to hemorrhage into 
the ligaments and synovia at the site of 
attachment to bone and muscle, trypsin 
therapy causes a rapid reduction of pain 


as compared with untreated controls. 


In two cases of hemarthrosis of the knee 
joint, treatment was started with one in- 
jection of 2.5 mg crystalline trypsin intra- 
muscularly, then continued with 2 enteric 
coated trypsin tablets every six hours for 
72 hours. Swelling and pain in these cases 
were reduced significantly in 24 hours, and 
gone in 72 hours. 


Eight cases of fractures complicated by 
hemorrhage and swelling around the frac- 
ture site were treated in the manner de- 
scribed above. Responses similar to those 
described above were obtained in seven of 
the eight patients treated. This rapid re- 
duction in swelling permitted more accur- 
ate immobilization of the bones in these 
fractures and possibly better approxima- 
tion of the bony fragments. 


Acute Thrombophiebitis: 


In fifteen cases where acute thrombo- 
phlebitis was encountered, ten patients 
demonstrated a forty-eight hour response to 
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TABLE I 


Clinical Condition 
Black eyes, bruises, hematomas 
Sprained Ankles 
Hemarthrosis knee joint 
Fractures with marked swelling 
Thrombophlebitis 


oral trypsin treatment. The remaining 
five patients were treated with intramus- 
cular injections of crystalline trypsin and 
were free within 72 hours. 


The response to the clinical application 
of trypsin in enteric coated tablets, as used 
in this study are tabulated in Table I. 


Discussion 

The mechanism of trypsin action has not 
been definitely established. It has been 
suggested® that the lytic action of this en- 
zyme removes protein barriers and facili- 
tates drainage of the inflamed area; thus 
restoring biologic continuity and local tis- 
sue homeostasis. 


It was determined’ by the use of “‘tagged 
trypsin” that the parenteral route provided 
blood levels of trypsin of a greater magni- 
tude and duration than that obtained by 
the buccal or intestinal route of adminis- 
tration of the trypsin. 


Laboratory studies* suggest that, follow- 
ing parenterally given trypsin, there is cor- 
rection of a _ proteolytic enzyme-protein 
macromolecular substrate imbalance in the 
area of local tissue injury. This is followed 
by a reduction in the viscosity of edema 
f uid,®'° purulent exudates and lymph, with 
rapid dispersal of necrotic debris. 


A concept has been advanced'' suggest- 
iig that “Trypsin administered intraven- 
ously or intramuscularly acts by its transfer 
to the inflammatory site. The concept of 
plasmin activation at the site of injection 
no longer seems feasible, since no detectable 
differences in blood plasmin concentration 
have been found. At the site of inflam- 
mation, trypsin functions as a depoly- 
merase. It may also cause plasmin ac- 
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Number Good  Equivocal 
of cases Results Results 
140 120 20 
21 17 
2 2 
8 7 
15 10 


tivation. The key to the action of trypsin 
in an infiammatory reaction relates directly 
to the restoration of biological continuity, 
to the restoration of circulation, and there- 
by, the prevention of further cellular dam- 
age and death.”’ 


Whatever the mechanism of trypsin ac- 
tion, it is the physician’s duty to make 
every effort to assist nature to do her part 
adequately and completely. The physician 
should institute those measures which will 
provide an adequate blood supply to the 
affected area and remove all “road blacks” 
to healing. 


Conclusion 


Orally administered trypsin in enteric 
coated tablets (Orenzyme) used either 
alone or in conjunction with crystalline 
trypsin (Parenzyme A) given intramus- 
cularly has been found to be an effective 
therapeutic agent in the treatment of in- 
flammation, edema and pain resulting from 
trauma, hemorrhage and /or infection. 
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PROTECTION 


FOR THE NEPHRECTOMIZED PATIENT 


The idea for this protective kidney device 
was evolved as a result of an automobile 
accident in which the author was injured. 
A nephrectomy had been performed three 
years previously for a congenital malforma- 
tion of the ureter which resulted in a hydro- 
nephrotic pyonephrosis. Since general prac- 
tice requires many hours of driving during 
variable weather conditions, the thought of 
a protective device adapted to fit snugly to 
the side of the remaining kidney would be a 
comforting prophylactic approach. 


The application of the above idea was 
not only for the author’s benefit but for all 
individuals following nephrectomy. The 
group would include salesmen, truck driv- 
ers, construction workers and all others us- 
ing vehicles in the pursuit of their occupa- 
tion. Still another class would be those 
engaged in sports, such as iceskaters, skiers, 
basketball players who are prone to injury, 
especially in the flank area. 


The device is basically a shield of alumi- 
num which is light-weight but extremely 
strong and resistant to external force. The 
aluminum is covered with a washable plas- 
tic and the sharp edges with foam rubber. 
After the malleable shield is fitted to the 
desired size, two elastic straps are attached 
and encircle the waist. Anteriorly, it ex- 
tends three to four inches lateral to the 
bid-line and posteriorly, it meets the verte- 
bral column. 


*Assistant to the Medical Department Delaware, Memorial, St. 
Francis and Wilmington General Hospitals. 
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Since injury to the remaining kidney 
could be fatal to the “nephrectomee,” a pro- 
tective kidney belt has been described as a 
measure to insure the wearer against 
trauma. 


Figure 1 shows the device which fits under or 
over the clothing. If desired, it may be worn 
only while in the vehicle. 
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SYSTEMIC TREATMENT of the SYMPTOMS 
of CORYZA 


AND OTHER COMMON UPPER RESPIRATORY DISORDERS 


@ The common cold is an important factor 
affecting productivity. Treatment should be 
guided towards returning the patient to work 
as promptly as possible. 


Among the many charges laid at the 
door of the common cold is America’s in- 
volvement in World War II. In March, 
1942, President Roosevelt, in a letter to 
Fred Kent, a prominent banker, made these 
comments: “Let me tell you something 
terrible. The Japanese would never have 
attacked the United States had it not been 
for the existence of the common cold .. . 
If, since the defense program started, we 
in the United States had not lost sixty 
million man-days through the scourge of 
Satan, called the common cold, we could 
undoubtedly have had enough planes and 
guns and tanks to overrun Europe, Africa, 
and the whole of Asia. Take good care of 
yourself. Don’t go on strike and for God's 
sake don’t catch a common cold.”* To this 
impressive accusation, add the estimate 
that an annual loss of 5 billion dollars may 
be charged to this disease and the “infa- 
mous” nature of this “scourage of Satan” 
becomes apparent. 


F.D.R. was writing with tongue in cheek, 
but there is no doubt that the symptoms 
of a cold are distressing and sometimes in- 
capacitating. In addition, one symptom of 
a cold, the nasal exudate, provides a pro- 
tein-rich medium for the growth of second- 
ary, and potentially dangerous invaders.** 


*Fabricant, Noah D.: Franklin D. Roosevelt. The Common 
Cold and American History, Eye, Ear, Nose and Throat 
Monthly, 37 (3): 179-185, March 1958. 
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Because recently introduced oral nasal de- 
congestants seemed to offer comfort to 
suffers of the “incurable” common cold, in- 
cluding a reduction in their excess nasal 
secretions, we recently evaluated one of 
these preparations in the symptomatic 
treatment of patients with colds or cold- 
like symptoms. 


The preparation was a combination of an 


anticholinergic secreto-inhibitory agent 
(isopropamide iodine, 2.5 mg.), a vasocon- 
strictor (phenylpropanolamine, 50 mg.). 
and an antihistimine (chlorprophenpyridi- 
mine, 8 mg.), in a capsule designed to pro- 
vide control of symptoms for approximately 
12 hours. This combination was chosen 
because its components were fairly well 
known to us and unlike other such prepar- 
ations, it contained an anticholinergic. The 
patients were selected on the basis of nasal 
obstruction and discharge, regardless of 
diagnosis. In all, 74 patients, ranging in 
age from 8 to 73 years (average: 37) were 
treated during the three months we evalu- 
ated the drug combination. Diagnosis in- 
cluded upper respiratory infection (29 pa- 
tients), allergic rhinitis (14 patients), 
bronchitis (5 patients), pharyngitis with 
post-nasal drip (2 patients), and bronchial 
asthma (3 patients). Twenty-one other 


**Farmer, Donald F., Oral Therapy in Respiratory Tract Dis- 
orders, Clinical Medicine, 5 (9) 1183-1187, September 1958. 
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patients had chronic sinusitis, and com- 
plained of either constant or periodic sinus 
headaches. Some patients had a combina- 
tion of disorders. 


All patients had congestion of the upper 
respiratory tract, (as one patient described 
it, “a head full of cement’’), inflamed or 
pale mucous membranes, and some nasal 
discharge; in approximately half, the dis- 
charge was purulent. The turbinates were 
inflamed or injected in 69 patients, the 
conjunctiva was red and swollen in 21, and 
6 had nasal polyps. 


Most patients were instructed to take 
one capsule of the drug combination every 
12 hours, but four got better relief with 
one capsule every 8 hours. Systemic anti- 
biotics were used where necessary, but this 
did not interefere with the evaluation, for 
any symptomatic relief caused by the prep- 
aration being tested was expected rapidly, 
before antibiotics could begin to have an 
effect. Four patients with bronchitis, 3 
with severe colds, and one patient with 
sinusitis received a combination of expec- 
torants, suspended in sesame oil. Treat- 
ment was continued for from 3 to 27 days, 
and averaged 7 days. Smears were made 
from the nasal secretions of eleven patients 
with allergic rhinitis, and eosinophil and 
neutrophil counts were taken to confirm 
the diagnosis of allergy and to determine 
if any infection were present. The test 
was to be repeated at 3-day intervals to 
provide a rough guide to the patient’s 
progress. 


Results 


The table details the improvement seen 
in terms of significant signs and symptoms. 
Generally, nasal stuffiness and discharge 
were sharply reduced or eliminated, the 
turbinates became less swollen, the mucosa 
regained its normal color and _ thickness, 
and the conjunctiva, if inflamed, appeared 
less irritated and swolien. Sinus headaches 
were relieved in 18 out of 21 patients. Five 
cases of nasal polyps, however, showed 
little improvement. If relief was to be 
forthcoming, it was usually noticeable with- 
in 45 minutes, always within one-and-a- 
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half hours, and it continued all day. Pa- 
tients who had been particularly “clogged 
up” and hyper-secretive in the morning, 
and had been advised to take a capsule 
upon retiring, reported a marked absence 
of nasal discharge and stuffiness when they 
woke up. 


In all, only 6 patients experienced little 
or no clinical or symptomatic relief; of 
these 6, one had a severe upper respiratory 
infection, one had pharyngitis, exacerbated 
by a post-nasal drip and the temperature 
extremes of his outdoor job, and one had 
allergic rhinitis with a severe super-imposed 
infection. Three other patients had severe 
chronic sinusitis with sinus headaches; they 
obtained no relief from pain until given 
codeine or darvon. 


Of the 29 patients with uncomplicated 
upper respiratory infections, 21 showed 
complete improvement, 7 substantial im- 
provement, and one little improvement. 
This last patient received expectorants, as 
did two others in the group. During her 
five days on the drug combination, she con- 


tinued to have a purulent nasal discharge 
and inflamed nasal mucosa, although her 
congestion was somewhat relieved. Many 
of the patients in this group were curious 
as to how a capsule had cleared up their 
nose and reduced their copious nasal dis- 
charge. 


Of the 14 patients with uncomplicated 
allergic rhinitis, 4 experienced complete 
relief, 9 sbstantial relief, and one little re- 
lief. This last patient had a severe con- 
comitant infection, as evidenced by the 
purulence and high neutrophil count of her 
nasal discharge. In her case, the combin- 
ation of drugs was discontinued after three 
days because of an “upset stomach.” 
Corticosteroids or specific antigen vaccines 
were not necessary in any patient. 


Of the 21 patients with sinus headaches, 
18 experienced complete relief from pain, 
probably because the drug combination re- 
duced the inflammation of their sinus mem- 
branes and relieved pressure by opening 
sinus ostia. These 18 patients also exper- 
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oca-Cola , too, has its place in a well 
balanced diet. As a pure, wholesome 
drink, it provides a bit of quick energy 
... brings you back refreshed after work 
or play. It contributes to good health 
by providing a pleasurable moment’s 
pause from the pace of a busy day. 
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attains activity 
levels promptly 


DECLOMYCIN Demethylchlortetracycline attains — 
usually within two hours—blood levels more than ade- 
quate to suppress susceptible pathogens—on daily 
dosages substantially lower than those required to 
elicit antibiotic activity of comparable intensity with 
other tetracyclines. The average, effective, adult 
daily dose of other tetracyclines is 1 Gm. With 
DECLOMYCIN, it is only 600 mg. 


TETRACYCLINE 
ACTIVITY 
WITH 


DECLOMYCIN 
THERAPY 


TETRACYCLINE 
ACTIVITY 
WITH OTHER 
TETRACYCLINE 
THERAPY 


sustains activity 
levels evenly 


DECLOMYCIN Demethylchlortetracycline sustains, 
through the entire therapeutic course, the high activ- 
ity levels needed to control the primary infection and 
to check secondary infection at the original—or at 
another—site. This combined action is usually sus- 
tained without the pronounced hour-to-hour, dose-to- 
dose, peak-and-valley fluctuations which charac- 
terize other tetracyclines. 
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retains activity 


levels 24-48 hrs. 


DECLOMYCIN Demethylchlortetracycline retains ac- 
tivity levels up to 48 hours after the last dose is 
given. At least a full, extra day of positive action may 
thus be confidently expected. The average, daily adult 
dosage for the average infection—1 capsule q.i.d.— 
is the same as with other tetracyclines...but total 
dosage is lower and duration of action is longer. 


DAYS OF TETRACYCLINE A DOSAGE 


DURATION OF PROTECTION 


DAYS OF TETRACYCLINE B DOSAGE 


DURATION OF PROTECTION 


DAYS OF TETRACYCLINE C DOSAGE 


DURATION OF PROTECTION 


DEMETHYLCHLORTETRACYCLINE LEDERLE 


CAPSULES, 150 mg., bottles of 16 and 100. Dosage: 
Average infections—1 capsule four times daily. Severe 


infections—Initial dose of 2 capsules, then 1 capsule 
every six hours. 

PEDIATRIC DROPS, 60 mg./cc. in 10 cc. bottle with 
calibrated, plastic dropper. Dosage: 1 to 2 drops (3 to 
6 mg.) per pound body weight per day—divided into 
4 doses. 

SYRUP, 75 mg./5 cc. teaspoonful (cherry-flavored), 
bottles of 2 and 16 fl. oz. Dosage: 3 to 6 mg. per 
pound body weight per day—divided into 4 doses. 


PRECAUTIONS —As with other antibiotics, DECLOMYCIN may 
occasionally give rise to glossitis, stomatitis, proctitis, nausea, 
diarrhea, vaginitis or dermatitis. A photodynamic reaction to 
sunlight has been observed in a few patients on DECLOMYCIN. 
Although reversible by discontinuing therapy, patients should 
avoid exposure to intense sunlight. If adverse reaction or 
idiosyncrasy occurs, discontinue medication. 

Overgrowth of nonsusceptible organisms is a possibility with 
DECLOMYCIN, as with other antibiotics. The patient should 
be kept under constant observation. 


LEDERLE LABORATORIES 
A Division of 
AMERICAN CYANAMID COMPANY 
Pearl River, New York 
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PROFESSIONAL CENTER PROPOSED 


Close to Wilmington General Hospital at Broom and Oak Streets 
(Formerly the St. Elizabeth Convent) 


Tentative plans drawn, but may still be varied to suit tenant. 


ABUNDANT PARKING — AIR CONDITIONING 
HOT WATER BASEBOARD HEAT — INDIVIDUALLY ZONED 
AVAILABLE SPACE FOR 8-10 DOCTORS 


Contact: L. D. BOOTH 
Box 53 Newton Square, Penna. 


PHONE: ELcIN 6-1825 


PHYSICIANS 
INTERESTED IN NEUROLOGY 
For full time position immediately 
available in active V.A. Neurologic 


Center, located 40 miles west of Phila- 
delphia. University affiliation. 


Prefer individuals trained in Neurology 
or Internal Medicine 


Must be U.S. citizen 


Salary Scale to $10,635 depending on 
qualifications, plus 15% for board 
certification. 


Residency in Neurology also available. 

Write— 

JOHN A. DOERING, M.D., Manager 
Veterans Administration Hospital 


Coatesville, Pennsylvania 


We maintain 
prompt city-wide 
delivery service 
for prescriptions. 


CAPPEAU’S, INC. 


PHARMACISTS 
Wilmington, Del. 


AS NEAR AS YOUR TELEPHONE 


Ferris Rd. & 
W. Gilpin Drive 
Willow Run 
WY 4-3701 


Delaware Ave. 
& Dupont St. 
Dial Ol 6-8532~ 
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Systemic Treatment of the Symptoms of Coryza — Smoot 


IMPROVEMENT IN PHYSICAL SIGNS AND SYMPTOMS 


Number of 
Patients Number % 


Sign or Symptom 


Patients Who Were, On Their Final Visits: 
Improved Unimproved 


Number % 


Pale or Inflamed Mucosa 

Polyps 

Inflamed or Edematous Conjunctiva 
Inflamed or Injected Turbinates 
Congestion 

Purulent Nasal Discharge 

Clear Nasal Discharge 


ienced either complete or substantial relief 
of nasal discharge and congestion. 


These results appear to compare favor- 
ably with what one would expect from no 
treatment or from treatment with topical 
drops or sprays. With no treatment, nasal 
discharge or congestion gradually abates 
as the cold or allergic reaction runs its 
more or less prolonged course. 


A more serious disorder, such as sinusitis, 
can worsen. ‘Topical medications, on the 
other hand, give some relief, but it is usually 
incomplete, for these drugs cannot reach all 
areas of the mucosa or penetrate thick 
mucoid coverings. In addition, they usually 
offer relief for only short periods, and if 
used too frequently may irritate the mucosa 
and cause more swelling. 


Although the preparation evaluated gave 
consistent and long-acting relief, it is, of 
course, symptomatic therapy, and will not 
shorten the duration of either a cold or 
other disorder. The average length of 
treatment here, 7 days, seems to verify the 
old saw that a 7-day cold will, with treat- 
ment, last a week. The patients we treated 
were grateful for the symptomatic relief 
they did obtain, and several of them men- 
tioned that they preferred these capsules 
because they “worked better” and were 
more convenient than either drops or 
sprays. In addition, the elimination of 
profuse nasal exudate perhaps protected 
these patients from secondary bacterial 
and viral infections. Only one patient 
developed a full-blown bacterial infection. 
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83.8 12 16.2 
16.7 5 83.5 
95.2 1 4.8 
95.7 3 4.3 
94.6 4 5.4 
61.1 38.9 
76.3 9 23.7 


The eosinophil and neutrophil counts 
made in 11 patients confirmed the diagnoses 
of an allergic condition, and indicated the 
existence of some super-imposed infection 
in 4 patients; however, only 9 patients had 
any nasal discharge for a second test, and 
only 5 even returned for a third test. The 
test was therefore a good diagnostic aid, 
but of only limited value as an indicator of 
improvement. There was an apparent 
correlation between the clinical improve- 
ment that occurred in these patients and 
a drop in the eosinophil and neutrophil 
counts, but the number of patients involved 
is obviously too smal] to justify any general 
conclusions. 


Side effects occurred in only one patient, 
the woman with an “upset stomach’; this 
disappeared when the medication was with- 
drawn. Drowsiness was not reported by 
any of the patients. 


Summary And Conclusions 


A new _ anticholonergic-decongestant 
preparation was given to 74 patients with 
upper respiratory infections, allergic rhin- 
itis, sinusitis, bronchitis, pharyngitis with 
post-nasal drip, and bronchial asthma. 
Sixty-eight patients experienced complete 
or substantial relief from nasal discharge 
and congestion, sinus headaches, and 
swelling and inflammation of mucous mem- 
branes and turbinates. One patient re- 
ported side effects of an “upset stomach.” 
This preparation not only provides sympto- 
matic relief, but also seems to help prevent 
secondary infections, and is acceptable to 
patients. 
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GERALD O. POOLE, M.D. 
1905 - 1960 


Dr. Poole died September 24th in Wilmington, his native city. 
After taking his premedica] training at the University of Delaware, he 
received his medical degree from Hahnemann Medical College in 1931. 
Following internship at the Homeopathic Hospital of Delaware and 
Peninsula, now the Memorial Hospital, he entered the general practice 
of medicine in Wilmington. From 1937 until 1940 he studied otolaryn- 
gology at the Graduate School of Medicine of the University of Penn- 
sylvania as well as at other institutions. From 1945 until recently, he 
practiced his specialty in Wilmington. He was certified by the American 
Board of Otolaryngology and was a Fellow of the American Academy 
of Ophthalmology and Otolaryngology as well as the International 
College of Surgeons. 


During World War II he served in the Medical Corps of the Navy 
as a Lieutenant Commander and received an official commendation 
for his meritorious service in controlling an epidemic of food poisoning 
on the eve of the Normandy invasion. 
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“GLADLY WOULD HE LEARN AND GLADLY TEACH,” Chaucer 


The first stipulation in the Oath of Hippocrates notes the obligation of 
the physician in the continuity of medical education . . . “to regard him who 
teaches this art equally with my parents, to share my substance, and, if he * 
be in need, to relieve his necessities, to regard his offspring equally with my 
brethren; and to teach his art if they shall wish to learn it, without fee or 
stipulation, to impart a knowledge of precept, by lecture, and by every other 
mode of instruction to my sons, to the sons of my teacher, and to pupils 
who are bound by stipulation and oath, according to the law of medicine . . .” 


A college president, Louis T. Benezet, views the physician as a teacher 
of his own profession, a teacher of his patients, and a teacher of his com- 
munity. Medical education is a continuing process, occupying a lifetime 
for the individual and centuries for succeeding generations. A committee 
of a medical faculty reported, “In modern times, the constituent branches 
of medical science are so expanded, that they are not acquired by any phy- 
sician in a lifetime, and still less by a student during his pupilage.” This 
statement was not written yesterday. It was written in 1850! 


Benezet remarks “.. . of all professional men, the doctor most needs 
to be a person of broad human understanding, sensitive self-insight, sound 
knowledge of our societal structure; a person equipped to speak knowledg- 
ably with his patients and fellow citizens on ethics and values . . . the 
American physician is potentially the most powerful person in society in 
the ability to affect human attitudes at crucial times. His strength to produce 
change is unrivalled in the relationship of men with men... 


‘As he labors through the maze of modern medical science, combining 
idealism with pragmatic skill, he remains one of the strongest potential 
teaching forces we could ask towards solving many human problems of 
tomorrow.” 


Reference: Benezet, Louis T.: The Physician As Teacher, The Pharos, Alpha Omega Alpha, Pg. 24-33, May, 1957. 
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Cditorials 


THE HIGH COST OF DIFFERENTIAL DIAGNOSIS 


During World War II, there were prom- 
inently displayed through-out airports, rail- 
road stations and bus terminals placards 
asking “Is This Trip Necessary?” The 
question reflected the tremendous stress im- 
posed on the transportation facilities of this 
country inducted by the high national 
metabolic rate inherent in war activities. 
Today a similar situation is present in 
medical economics, particularly with regard 
to voluntary hospitals and the insurance 
carriers which are inevitably involved in 
their economic welfare, Blue Cross being 
especially affected. These hospitals are often 
dependent on financial aid from _ public 
funds, whether state, municipal or chari- 
table. Those hospitals which are not medical 
school or university sponsored find it im- 
possible to make ends meet and commonly 
operate at a deficit. 


In many areas of the United States Blue 
Cross Plans are raising rates to levels which 
will ultimately nullify their effectiveness in 
providing inexpensive coverage for hospital- 
ization which the public can afford. The 
reasons for this situation are both interest- 
ing and disturbing. They have been dis- 
cussed before by many other people in many 
other areas. Mentioned as responsible are 
our own inflationary economy and the over- 
use of medical facilities in bed occupancy, 


An Editorial reprinted from the Journal of the Albert Einstein 
Medical Center, January, 1960. 
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Epwarp B. LeWinn, M.D. 


diagnostic procedures, and _ therapeutic 
measures, particularly drugs. 


It is on the diagnostic procedures that 
fact finding committees of the medical 
staffs of voluntary hospitals have placed 
much of the emphasis for the need for 
curtailment in order to cut hospital costs. 
This is particularly true in areas in which 
the hospital house staff is given a rather 
free hand “under supervision” in order to 
enrich their training. Of course this re- 
fers primarily to the ward services and, 
inevitably, the medical wards. 


Hospital committees attempting to curb 
over-utilization of facilities commonly stress 
prominently in their recommendations the 
need for curtailing the freedom of the house 
staff with regard to diagnostic studies. Un- 
fortunately, the solution is not so simple. 
Such curtailment cannot be accomplished 
by decree. It requires careful training in 
disciplined thinking which, after all, is 
properly part of the education of every 
intern and resident. If we of the attending 
staff are to teach such disciplined thinking 
we must first become facile in its practice 
ourselves. In a people who somehow feel 
that if you spend enough money medically 
you will come up with the right answers, it 
is easy to lose sight of the costs involved 
as one effortlessly writes the order for a 
“liver profile.” 
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We must begin with ourselves first by 
justifying our own procedures and then 
by demanding of the house staff that they 
justify theirs, employing the disciplined 
thinking which will develop clinical judg- 
ment. The average intern or resident will 
commonly apply logic to his arguments 
which would put to shame Plato’s ““Repub- 
lic’ if they were not so specious. It is our 
part not to forbid arbitrarily but to take 
time and patience in discussion and rea- 
soning as we strive for a degree of maturity 
in these young physicians. 


There should be mentioned in passing 
the shadow of the medico-legal aspects of 
any given case which, while vague in the 


Editorials 


minds of the house staff, add some terror 
to the prospect of private practice. In this 
connection the doctrine of the best accepted 
procedure must be modified by careful 
judgment by recognition of the calculated 
risk and by the courage to differ with the 
conventional when necessary. Much of 
our economic medical problem comes from 
indifference, from lack of self-discipline and 
from a considerable degree of regimentation. 


Only by including economic realism in 
the training of interns and residents can 
we teach ourselves and the practicing phy- 
sicians of the immediate future how to ask 
and to answer the question “Is This Labo- 
ratory Study Necessary?” 


in their manual as follows: 


Bridgeville 


Laurel 


Wilmington 


AVIATION MEDICAL EXAMINERS IN DELAWARE 


Physicians in Delaware authorized to perform physical examinations 
of airmen for the Administration of the Federal Aviation Agency are listed 


Beckert, Dr. Rudolph H., Cedar & Laws Streets — 1889-07-1 


Dickey, Dr. Robert L., 103 Clayton Avenue — 1909-07-2 


Durham, Dr. J. Richard, 623 Delaware Avenue ATR — 117-07-04 
Miller, Dr. Herman S., 609 Washington Street ATR — 116-07-3 
Walsh, Dr. James P., 623 Delaware Avenue — 4182-07-4 


All examiners are authorized to conduct physical examinations for 


Second Class and Third Class categories; “ATR” denotes further authoriza- 
tion to examine First Class airmen. 


Physicians in Delaware interested in obtaining authorization to perform 
this important work in aviation and public safety should make application to: 
FAA Regional Flight Surgeon, N.Y., International Airport, Jamaica, Long 
Island, N.Y. 
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Low Toxicity Of 
Lipoic Acid 


Virus Cancer 
Study 


New Regional 
Hospital 


Fund Established 


New Officers 
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Lewis B. Flinn, M.D., and C. Anthony D’Alonzo, M.D., have been 
making a study of lipoic acid, which tends to lower the sugar level 
in blood and may have some value as an insulin substitute or adjunct 
in treating diabetes. 


A grant of $16,000 has been made by the National Institutes of 
Health to the University of Delaware for research in the etiology of 
avian skin and muscle leukosis; Dr. M. S. Cover, is the investigator. 


Organization of the medical staff has been started for the new 
Riddle Memorial Hospital in Media, Penna. Construction of the 
main building will begin in the spring, and the first unit will provide 
about 145 beds and 40 bassinets. Mr. Marvel Wilson, chairman of 
the governing body’s’ Medical Committee, has asked that physicians 
from outside Delaware County who are interested in hospital ap- 
pointments, address their requests for preliminary information to the 
temporary hospital offices: 5 West Front Street, Media, Penna. 


The Board of Regents of the American College of Chest Physicians 
has established a relief fund for Cuban members of the College who 
have been exiled temporarily from their country. The Board voted 
to contribute $5,000 to launch the fund; further contributions are 
being solicited. The Cuban Chapter, founded in 1940, has now 
74 members. 


Joseph J. Davolos, M.D., was installed as the new president of the 
Delaware Academy of General Practice, succeeding Harry Taylor, 
M.D.; Marjorie Conrad, M.D., president-elect; Drs. William D. Shel- 
lenberger and Glenn M. Van Valkenburgh, vice-presidents; Frank 
W. Baker, M.D., secretary; Mildred B. Forman, M.D., treasurer .. . 
Martin B. Pennington, M.D., was named Delegate to the American 
Academy of General Practice and Frank Skura, M.D., Alternate .. . 
Andrew M. Gehret, M.D., took the office of president of the New 
Castle County Medical Society, succeeding Allen D. King, M.D.; 
Daniel J. Preston, M.D., was named president-elect; Edward S. 
Parvis, M.D., vice-president; Harry J. Repman, M.D., secretary; and 
John W. Alden, M.D., treasurer . .. Norman L. Cannon, M.D., was 
named to the Board of Directors and Leonard P. Lang, M.D., was 
elected Councillor .. . 

Carl G. Pierce, Jr., M.D., Rehoboth, was elected president of the 
Sussex County Medical Society; Joseph A. Elliott, M.D., vice-presi- 
dent and Robert F. Lewis, M.D., Seaford, secretary .. . 
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Personal 
Glimpses 
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Harry Taylor, M.D. handing the presidential gavel to Joseph J. Davolos, 
M.D. at the Annual Meeting of the Delaware Academy of General Practice, 
on December 10, 1960. The banquet was held in the Gold Ball Room of 
the Hotel duPont. Seated are Marjorie E. Conrad, M.D., president-elect, 
and Rabbi Jacob Kraft of Wilmington. 


Drs. Arthur J. Heather, Alfred R. Shands, Jr., Joseph M. Barsky, 
Jr., Henry M. Stroud, James A. Flaherty, William Thomas Hall and 
Harold A. Tarrant have been appointed to serve as members of the 
Medical Advisory Committee for the New Castle County Chapter 
of the National Foundation’s March of Dimes. . . Lemuel C. McGee, 
M.D., appointed chairman of the Social Security Administration’s 
Medical Advisory Committee, U.S. Department of HEW .. . Joyce 
Pierson, M.D., conducted the December monthly session of the 
Marshallton Well-Baby Clinic . . . Victor D. Washburn, M.D., was 
elected to honorary membership of the Delaware State Chamber of 
Commerce . . . Albert Ingram, Jr., M.D., is chairman of the Pro- 
fessional Advisory Committee of the Mental Health Association .. . 
Richard W. Tobin, M.D., gave an informative illustrated lecture on 
cancer to the members of Women of the Moose, Seaford . . . Floyd 
I. Hudson, M.D., announced that the State Board of Health has ap- 
proved a resolution to create a division of Dental Health for the 
purpose of public education in personal dental care .. . Patricia Ann 
Crowther, M.D., a Wilmington psychiatrist who has been a British 
subject, became an American citizen in the U.S. District Court 
naturalization ceremony last month... 


Dry white wine was found to boost the absorption of essential food 
fats in patients in whom part of the stomach had been removed due 
to ulcers or cancer, according to Theodore L. Althausen, M.D., Uni- 
versity of California Medical School. 
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Last winter a clipping from a New York 
paper sent to one of our friends, extolling 
the beautiful Rideau Canal, stimulated our 
interest in a vacation on a house boat. 


We discovered that the Rideau is a 123 
mile waterway in Ontario, connecting the 
lakes and rivers between Kingston and Ot- 
tawa, by a series of 47 locks, dams and 
canals. It was built for military purposes 
about 130 years ago. But since 1935 it 
has been used only by pleasure craft. To 
this day the locks are hand operated. Along 
the sides are guide chains, that help to 
keep the craft from swinging, while the lock 
is in operation. 


We secured our fishing license, anticipat- 
ing that this was the time we would really 
catch some beautiful specimens, as described 
in the folders. At the end of our trip we 
calculated that the few small fish we caught, 
cost us about three dollars a pound. 


When we saw the “Hasta la Vista” for 
the first time it looked like a house trailer 
on a small barge, the four tires hanging 
over the sides as fenders added to the illu- 
sion, and led some one to ask if we had 
driven it over the roads. Thirty-two feet 
of boat was very comfortable for the four 
of us. She was not fast. Eight knots was 
fast enough, and matched our mood for 
relaxing on deck, and enjoying new vistas 
at every turn. We could stock enough food 
for several days, but usually liked the ad- 
venture of dinner ashore in the small vil- 
lages along the way. 


We left Alexandria Bay on a sunny, cool 
afternoon. We sat on deck pleased with 
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OUR VACATION ON A HOUSE BOAT 


Mrs. DoucLas GAY 


ourselves, as we cruised the St. Lawrence 
tthrough the Thousand Islands. At night 
the full moon made the channel markers 
clearly visible. We decided to visit friends 
in a trailer camp at Sand Bay, N.Y. In 
response to our signal, a tremendous bon- 
fire guided us to the mooring where we 
spent the night, after a brief visit ashore. 
A house boat was an oddity, and we held 
open house for our friends and their neigh- 
bors. At noon we were on our way, and 
cleared Canadian Customs. Our first lock 
was at Kingston Mills, four in flight, lift 
44 ft. This was the first of many locks we 
would navigate. After dinner on board the 
second night a terrific rain and windstorm 
arose, the anchor dragged, and we were 
washed onto the rocks. The dinghy was 
lowered, the anchor pulled up, and we 
kedged into deeper water. The rest of the 
night was one of watching, to see if the 
anchor would hold. After this experience 
we docked at marinas, or public docks along 
the canal. 


We liked to get up early, and retire early. 
The day varied according to our choice, 
fishing, exploring the shore, sun bathing, 
or swimming. ‘The lakes or canals inspired 
us as to the program. The scenery forever 
changing, a lake spiked with tree stumps, 
a narrow channel abundant with marsh 
weeds, loosestrife, and pond lillies. We 
were delighted to see pileated woodpeckers, 
and a few loons. It is more fun if one does 
not set a rigid schedule. If a location is 
pleasing, just stop an extra day for loaf- 
ing, swimming, or just shopping. The 
Rideau cruise means a restful, smooth 
water voyage. We recommend it, as it is 
a tranquilizer in itself. 
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PROCEEDINGS OF THE 


HOUSE OF DELEGATES’ 


MEDICAL SOCIETY OF DELAWARE 


(Victor D. Washburn, M.D. had just presented 
his report of the Delaware Joint Council to Im- 


prove the Health Care of the Aged.) 


PRESIDENT MArRviL: Thank you, Dr. Washburn. 
I am sure that we all realize how important this 
matter is that Dr. Washburn has spoken to us 
about, also that we must realize what an enor- 
mous amount of work Dr. Washburn has done and 
how good a job he has accomplished. I think in 
the motion of acceptance that we should include 
a vote of thanks to Dr. Washburn. 


The motion was made, seconded and carried 
with a round of applause. 


PRESIDENT MARVIL: We will now have six 
Liaison reports. 


Liaison with Welfare Council of Delaware 


Last year Dr. Shands appointed me as repre- 
sentat_ve of the society to the Welfare Council of 
Delaware. After carefully reading the newsletters 
sent from the main office and making inquiries 
about the council, it became obvious that this or- 
ganization had great potential for promoting good 
health policies in the state. Their success in or- 
ganizing for the successful push for fluoridization 
of the water of Wilmington is an example of this. 
However, I could not find that there was any phy- 
sician on the Board of Directors, at the policy- 
making level. Therefore, both by discrete inquiry 
and a little pressure it is now possible to report 
that we have two outstanding members of the med- 
ical profession on the Board of Directors, Dr. A. J. 
Fleming and Dr. L. B. Flinn. 

I hope that this will be a good arrangement for 
*Continued from December, 1960 issue. 

“The complete report ot the Proceedings ot the House of Dele- 


gates is on file in the Medical Society ottice and is available to 
tor reterence. 
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the future. As can be seen from the accompanying 
new set of by-laws established this year by the 
council, your representative next year should be a 
member of the council. 


Respectfully submitted, 
Robert W. Frelick, M.D. 


The report was accepted. 


Liaison with Delaware Division, 
American Cancer Society 


I would like to present to you for presentation 
to the Delaware Medical Society at their annual 
meeting in 1960, the following report of the activi- 
ties of the American Cancer Society since my last 
report in 1959. 


CA Bulletin of Cancer Progress subscriptions 
were sent to all physicians, osteopaths and schools 
of nursing. Cancer News was also sent to all 
physicians and osteopaths. The publication Can- 
cer was sent to all hospital libraries and the 
Delaware Academy of Medicine. Special issues of 
Post Graduate Medicine on the evaluation of 
early diagnosis of cancer were sent to all 
hospital libraries. Cancer Source Books for Nurses 
were sent to all Schools of Nursing and to the 
School of Practical Nurses at the Brown Voca- 
tional School. The Delaware Academy of Medicine 
received publications and _ periodicals the 
amount of $162.95. 


There were 27 film and kinescope showings for 
student nurses, practical nursing students and lab 
students. There has been set up for the 4 hospitals 
in Wilmington, a program of one kinescope per 
month sent from the National office and left in 
Wilmington to be rotated through the four hospi- 
tals for use of their staffs. This program was 
started March 1, 1960 and will continue until Sep- 
tember 30, 1961. 
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The Delaware Division presented 100 cytologic 
slides to the Wilmington General, Delaware and 
Memorial Hospitals. 


Cancer displays were set up at the Memorial, 
Kent General and Delaware hospitals. Displays 
and literature were also set up at the Academy 
of Medicine for the radio lecture course. 


The Delaware Division also gave one scholarship 
in Oncologic nursing at the Memorial Hospital in 


New York City. 
In the field of Public Information there were 25 


film programs with physician speakers, one 
program being given in Polish. These 25 programs 
were given for various clubs and organizations. In 
the various schools there were 178 film showings 
and there were distributed, 17 filmstrip kits on 
“Challenge to Youth” and on the “Teen-age 
Smoking” program. (It is the desire of the 
Cancer society to have before the end of the 
year, a film strip kit and literature on smoking 
in every Junior and Senior High School in 
Delaware.) 25,208 leaflets and 171 posters were 
also distributed to all schools. 


In the field of Business and Industry, 19 Union 
Headquarters distributed 14,795 pieces of litera- 
ture and poster displays. In addition, literature 
was sent to plants already having programs. The 
program at the National Vulcanized Fibre Com- 
pany was outstanding. 9 physicians made 19 talks 
and the film “MAN ALIVE” was shown 19 times. 
The fibre company also distributed 6,950 pieces of 
literature through its five plants. 


The theaters also cooperated —8 theatres in 
Wilmington, 2 in Kent and 5 in Sussex showed 
Cancer films along with the regular feature. In 
Rehoboth there was one open showing to 240 wom- 
en. The State Board of Health reported showing 
Cancer films 30 times. There were exhibits and 
displays at the Delaware State Educators Asso- 
ciation Meeting; at the 2 State PTA Congresses, 
and at Delaware State College. During the cru- 
sade there were 25 displays in Department Stores 
and a booth was maintained at the Kent-Sussex 
Fair for one week in July. 


There were established at the University of Del- 
aware, 3 scholarships in biologic sciences, and 
financial support was given to the Science Fair. 


As regards the Professional Service, the Kent 
County Unit contributes toward the cancer regis- 
try at the Milford Memorial Hospital, and the 
Sussex County Unit contributes toward the Can- 
cer registry at the Beebe Hospital. The Cancer 
Control Registry of the New Castle County Unit 
has 9,461 smears on record since February 1, 1959. 
The State Board of Health has registered not any 
to date. In this program of registration there are 
68 physicians from New Castle County, 11 from 
Kent and 17 from Sussex, in all, 96 physicians who 
are collaborating. 


The Division has also donated towards the pur- 
chase of a Therapeutic Circulator for the Curative 
Workshop. 


Finally the patient service of the Delaware Divi- 
sion of the American Cancer Society assisted 230 
patients of which 149 were new applications for 
this service. Drugs were supplied to 88 patients 
and 24 patients were aided with their hospital 
bills. In addition to the above, the Division distri- 
buted 35,454 dressings, 1,447 bed pads and 106 bed 
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gowns. Transportation and equipment were also 


available for those that needed it. 


Respectfully submitted, 
Oscar N.Stern, M.D. 


Liaison with Delaware Chapter, 
American Heart Association 


Herewith is the report in regard to Heart Dis- 
ease in the State of Delaware. 


RESEARCH 


$30,000 was channeled directly into 6 research 
projects. Four of these involved Delaware scient- 
ists. These reports by Drs. Reinhardt, Richardson, 
Kirby and Heather, are available on request to the 
Delaware Chapter, American Heart Association. 


An additional $16,213.41 was channeled into re- 
search through the American Heart Association. 


PROFESSIONAL PROGRAMS 
Dr. Myron Prinzmetal, eminent authority on 


Cardiac Arythmias, addressed the New Castle 
County Medical Society as the second annual 
David Flett duPont Memorial Lecturer. 


The Academy of Medicine was again authorized 
to purchase whatever books, journals or periodicals 
— they felt were needed to complete the cardiac 

ibrary. 


Residencies in Cardiology were offered in two 
hospitals in the State. 


The teaching aspects inherent in the special 
clinics, supervised by Dr. Harry F. Zinsser, were 
made available at 2 hospital locations. 


A referral point for service patients with cardiac 
<r —ccnce, was provided at 3 hospitals in the 
tate. 


Six Rheumatic Fever Clinics to supply prophy- 
lactic medication for Rheumatic Fever service pa- 
tients were maintained. 


Films showing the latest scientific advantages, 
latex heart models and recorded lectures with 


slides, were offered the medical profession. 


Literature on specific ailments affecting the 
heart and circulatory system was provided for pa- 
tients and physicians. 


Modern Concepts and The Heart Bulletin w>r. 
supplied free to doctors and medical students who 
requested them. 


PUBLIC EDUCATION 


Films, speakers and literature were provided at 
more than 45 meetings of groups and organiza- 
tions. 


More than 10,000 pieces of literature were dis- 
tributed to the public concerning various heart 
and circulatory ailments and the latest informa- 
tion available on them. 


SERVICE 


The Cardiac Job Evaluation Unit was main- 
tained to assist in returning cardiacs to employ- 
ment. 


A camp was held for cardiac children between 
the ages of 8 and 14 who could not otherwise af- 
ford or attend summer camp. 


Approximately 100 individuals were provided 
with preventative medication through our six 
Rheumatic Fever Clinics. 
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More than 160 patients were offered the services 
of a cardiac specialist through our three general 
cardiac clinics. 


Eighteen Delaware citizens were provided with 
vital diagnostic or surgical visits at the hospital of 
the University of Pennsylvania. 


Wheelchairs and oxygen equipment were pro- 
vided for recuperating patients. 


Blood donors were recruited and the drawings 
arranged for six needy patients about to undergo 
open heart surgery. 


We provided transportation to and from hos- 
pitals for needy patients. 


Respectfully submitted, 
E. M. Krieger, M.D. 


Liaison with Mental Health Activities 


The fiscal year 1959-60 includes parts of two 
important periods in mental health. The year 
1959 marked the fiftieth anniversary of the Na- 
tional Committee for Mental Hygiene and the 
ninth anniversary of the National Association for 
Mental Health, which developed from the earlier 
committee. By proclamation of the President of 
the United States, 1960 was designated ‘Mental 
Health Year.” Mental Health activities in Dela- 
ware during 1959-60 have been numerous and 
varied. They have helped to increase the aware- 
ness of the public regarding the problems of men- 
tal illness and emotional disturbance and to elicit 
interest in preventing the conditions as well as in 
relieving them. Individuals and agencies have con- 
tributed significantly to the progress made in men- 
tal health in the State. 


The election of a Delawarean, Mrs. A. Felix du- 
Pont, Jr., to the presidency of the National Men- 
tal Health Association is an honor for Delaware. 
It is also a tribute to Mental Health, both locally 
and nationally. She was elected to the presidency 
in November, 1959, at the Ninth Annual Meeting 
of the National Mental Health Association in 
Philadelphia, Pennsylvania. She had been a mem- 
ber of the Board of Directors of the National or- 
ganization for the past seven years. In 1952 she 
was president of the Mental Health Association of 
Delaware. During her term of office, the Delaware 
Association conducted a state wide membership 
drive. It also formed units to extend public educa- 
tion on mental hygiene. Medical advisory and 
legislative committees of the Mental Health Asso- 
ciation were organized while she was president. As 
was mentioned in Gilbert Millstein’s article pub- 
lished in the May, 1960, issue of Good Housekeep- 
ing under the title “A Lady duPont Rolls Up Her 
Sleeves,’ Mrs. duPont began her career in mental 
health as a volunteer in occupational therapy at 
the Delaware State Hospital a number of years 
ago. The article included pictures of the Occupa- 
tional Therapy Shop in which she served. 


A number of activities have been organized dur- 
ing the year to strengthen the general understand- 
ing of the various facets of mental health and men- 
tal illness, emotional disturbance, and mental re- 
tardation. The Mental Health Association of Del- 
aware held a Discussion Leaders Training course 
in Wilmington, Delaware, on November 13 and 14, 
1959, to train leaders for groups with similar in- 
terests. These leaders were used, to some extent, 
in the education program of the Mental Health 
Association. 
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The Catholic Diocese of Wilmington, the Council 
of Churches of Wilmington and New Castle Coun- 
ty, the Rabbinical Association of Delaware, and 
the Mental Health Association of Delaware co- 
sponsored “Mental Health and Mental Illness — 
An Institute for Clergy.” At each of the seven 
consecutive weekly sessions a well qualified psy- 
chiatrist discussed a pertinent topic. 


A six weeks training seminar was sponsored by 
the Mental Health Association tor social workers 
of The Child Welfare Department of Public Wel- 
fare. The seminar was designed to assist this group 
of employees to meet the demands of their work 
more effectively, particularly in rgard to the place- 
ment of children in foster homes. 


During the year several civic groups have dem- 
onstrated their interest in the Mental Health needs 
of children. Several prominent child therapists 
have been presented to speak on appropriate topics 
in this area of concern. 


A sub-committee of the State Department of 
Public Instruction Advisory Council for Excep- 
tional Children sponsored an intensive two weeks 
workshop at the University of Delaware under the 
direction of a qualified psychiatrist. 


Delaware State Hospital presented for the pro- 
fessional staffs of the three state-supported psy- 
chiatric institutions and physicians of the vicinity 
three outstanding medica] lecturers. In October, 
George B. Kolle, M.D., of the Graduate School of 
Medicine of the University of Pennsylvania, dis- 
cussed “The Pharmacology of the Tranquilizing 
and Antidepressant Drugs.” Barbara Fish, M.D., 
of the Children’s Service of Bellevue Psychiatric 
Hospital, spoke on “Childhood Schizophrenia,” in 
March. In April, Manfred G. Guttmacher, M.D., 
the Chief Medical Officer for the courts in Balti- 
more, Maryland, discussed ““The Clinical Examin- 
ation and Evaluation of Criminals.” 


The booklet, Mental Illness: A Guide for the 
Family, has been distributed by the Mental Health 
Association of Delaware through the psychiatric 
hospitals. Many favorite reactions to the booklet 
have been reported from members of the families 
of hospitalized mentally ill persons. 


Mental Health Week was observed in Delaware 
May 1-7, 1960. A highlight of the week’s activities 
were the Annual Meeting and Luncheon, which 
approximately four hundred persons attended. 
Henry C. Schumacher, M.D., spoke on the topic 
“When Children Face Emotional Crisis — Are 
Delaware's Services Adequate.” 


Several conferences during 1959-60 involved pro- 
fessional personnel from the State as leaders of 
study groups or as participants. On September 30, 
October 1 and 2, 1959, representatives from the 
ten northeastern states attended the North East 
State Governments Conference on Mental Health, 
held in Wilmington, with Delaware as the host 
state. Approximately 120 mental health and Legis- 
lative personnel participted in the sessions. The 
Chairman of the North East State Governments 
Conference on Mental Health at that time was 
your mental health liaison. His Excellency, J. 
Caleb Boggs, Governor of Delaware, and various 
legislators were present at the annual dinner, at 
which Senator James Snowden was the toastmas- 
ter, and the Honorable Pierre S. duPont, III, was 
the speaker of the evening. Mr. duPont’s address 
was entitled, Mental Health—A Community 
Challenge. 
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Eight Delaware delegates including the State 
Psychiatrist and Superintendent of the Delaware 
Mental Institutions, participated in the Spring 
Meeting of the North East State Governments 
Conference on Mental Health, held at Stowe, Ver- 
mont, on May 25, 26, 27, 1960. 


On September 30, 1959, the Delaware League for 
Nursing Workshop was held at the Delaware 
State Hospital. This was the largest workshop for 
the Delaware nurses to date, 120 being registered 
and participating. 


Several members of the staffs of the mental in- 
stitutions of the State served in key positions in 
the study groups of the Delaware White House 
Conference Committee preparatory to the Golden 
Anniversary White House Conference On Children 
and Youth in March, 1960. The State Psychiatrist 
and Superintendent co-chaired Study Group ITI. 
His administrative assistant co-chaired Study 
Group I. These chairmen and the Clinical Director 
of the Mental Hygiene Clinics were delegates 
from the State to the 1960 White House Confer- 
ence. 


The sub-committees of the study group on the 
characteristics and needs of children and youth 
were chaired by the Clinical Director of the Men- 
tal Hygiene Clinics and the Medical Directors of 
the Governor Bacon Health Center and the Hos- 
pital for the Mentally Retarded. These officers, a 
number of other physicians, other lay and profes- 
sional persons were members of the study com- 
mittee and sub-committees dealing with the Mental 
Health needs of children and youth. A number of 
them attended the two Delaware White House 
Conferences and the State follow-up meeting. 


Of increasing concern to professional personnel 
and private citizens as well are the problems as- 
sociated with aging inasmuch as science and medi- 
cine have helped to lengthen the life span while 
other facets of the culture have been slow to 
develop the techniques for dealing adequately with 
the rapidly expanding group of citizens in the pop- 
ulation. 


Of great significance to the citizens of Delaware 
is the Candee Building, the new modernly equip- 
ped 100 bed facility, opened during the fiscal year 
at the State Welfare Home and Hospital for the 
Chronically Ill. It is dedicated to the memory of 
the Reverend Charles L. Candee and is adminis- 
tered by a well qualified superintendent, C. J. 
Prickett, M.D., a life-member of the Medical So- 
ciety of Delaware. This beautifully appointed 
building makes available for the care and treat- 
ment of the aged and chronically ill in this State, 
many of the newest techniques and procedures of 
Gerontology. 


A pre-conference session on the problems of 
aging in Delaware was sponsored by the Division 
of Aging of the State Board of Trustees of the 
State Welfare Home and the Division of Adult 
Education of the State Department of Public In- 
struction and held at the recently dedicated Can- 
dee Biulding in May. Attention was given to the 
mental and physical health needs of the upper age 
group as well as to other vital concerns. 


At the invitation of His Excellency, J. Caleb 
Boggs, Governor of Delaware, a state-wide Con- 
ference on Aging convened at the Candee Building 
on June 14 and 15, 1960. Group II of the concur- 
rent discussion groups was on Health, Medical 
Care and Rehabilitation. Your mental health liai- 
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son was chairman of this group. 


The Welfare Council of Delaware and The 
Mental Health Association of Delaware assumed 
joint responsibility for a study of services to emo- 
tionally disturbed children in the State. The chair- 
manship of the central committee of this study is 
shared by Mrs. A. Felix duPont, Jr., and Mr. Hal 
Haskell. The preliminary findings in the study 
were reported briefly by the speaker of the Mental 
Health Association Annual Luncheon. 


The Board of Education for Wilmington this 
year began a Three-Year Experimental Project on 
Schools In Changing Neighborhoods. A series of 
four meetings was held to explore the problems of 
community leadership in changing communities 
and to develop more effective educational pro- 
grams for the children in these areas. At one ses- 
sion boys and girls of the neighborhoods included 
in the Project participated in the discussion, eval- 
uating the strengths and weaknesses of their com- 
munities according to their points of view. 


During 1959-60 there have been several signifi- 
cant improvements in the care and treatment of 
the emotionally disturbed, the mentally ill, and the 
mentally retarded. The psychiatric staff of the 
Mental Hygiene Clinics has been expanded. In 
July 1959, a psychiatrist assumed responsibility for 
the psychiatric services offered in the Mental Hy- 
giene Clinics of Kent and Sussex Counties. In 
January, 1960, an additional psychiatrist joined 
the staff of the New Castle County Mental Hy- 
giene Clinic. During the fiscal year 1959-60 a total 
of 1,460 patients received service in the daytime 
Mental Hygiene Clinics of the State. Of this num- 
ber, 737 were new cases, and 184 were cases which 
were reopened after having been closed previously. 


The Mental Hygiene Evening Clinics at Farn- 
hurst, Stockley, and Governor Bacon Health Cen- 
ter, gave service to 70 adults (45 at Farnhurst, 7 
at Stockley, 18 at the Health Center). Of the 
cases treated at Farnhurst 23 were new cases, 2 
were reopened and 20 were continued from the 
previous year. All 7 of the Stockley cases were 
new. Seven of the adults receiving outpatient ser- 
vice at the Health Center were new cases. One was 
a reopened case. In addition to the adults, 30 chil- 
dren were treated in the outpatient clinic of the 
Governor Bacon Health Center, 29 of whom were 
new cases and one reopened case. Of the new 
cases in the Health Center outpatient service, 23 
patients under 18 years of age and 3 adults had 
been in residential treatment previously at the 
Health Center. 


The Clinical Director of the Mental Hygiene 
Clinics gave psychiatric service four hours a week 
to children referred to the Division of Child De- 
velopment and Guidance of the Board of Educa- 
tion for the Wilmington Public Schools. 


The Prisoners Aid Society of Delaware in 1959- 
60 instituted a therapy program for released 
prisoners to help them adjust to society. The 
Clinical Director and the Chief Psychologist of the 
Mental Hygiene Clinics are members of the ther- 
apy staff in this program. A psychiatric social 
worker of the staff of the Veterans Administration 
Hospital at Elsmere, Delaware, is the third mem- 
ber of the therapy team. 


The Governor Bacon Health Center continues 


to administer to various types of patients with 
mental health needs. Chief among the services at 
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the Health Center is the unit for maladjusted chil- 
dren. In 1959-60, 62 children (49male, 13 female) 
were admitted for the first time to any psychiatric 
hospital. Nine children (5 male, 4 female) were 
readmitted during the year. One child, a girl, was 
transferred from another psychiatric hospital 
within the state system. 


Although the law creating the Governor Bacon 
Health Center had defined as one of the objectives 
to treat pre-psychotic and psychotic children, 
prior to the fiscal year 1959-60, it had been neces- 
sary to limit the treatment of pre-psychotic and 
psychotic children to those who did not need in- 
tensive therapy and maximum security. On 
November 9, 1959, a psychiatric unit for boys was 
opened at the Health Center. This unit, consisting 
of two individual rooms, one room with three beds, 
a ward with five beds, a dayroom area, and bath 
facilities provides intensive treatment for ten chil- 
dren. A psychiatric unit for girls was opened on 
February 2, 1960. The girls’ unit consists of a 
large ward of four beds, two single rooms, and 
day room. Bath facilities are adjacent. 


These two units have 24 hour attendant service 
(three 8 hour shifts). An intensive program is in 
operation for the acutely disturbed, pre-psychotic, 
or psychotic children in the units. From the open- 
ing date of each unit to the end of fiscal year 49 
children (33 boys, 11 girls) have been treated in 
this special facility. 


At the Delaware State Hospital the opening of 
the Willard Springer, Jr., Building on March 23, 
1960, with the transfer of 22 female patients to the 
Acute Section, added to the facilities of the Hospi- 
tal a modernly equipped building for the care and 
treatment of acutely and subacutely ill patients 
as well as convalescent patients. The building pro- 
vides accommodations for 175 patients, both male 
and female, in rooms with one, two, and four beds. 
A well equipped gymnasium, workshops, and 
rooms for occupational therapy, beautifully decor- 
ated lounges and recreation rooms, areas for out- 
door activities, a dining room in which meals are 
served to patients of both sexes at the same time, 
diagnostic and therapeutic facilities including an 
electroencephalographic suite, small units for in- 
sulin and electro-convulsive treatment, and a den- 
tal clinic make possible intensive psychiatric and 
social treatments of all kinds. The male section 
was opened on May 3, 1960, with the transfer of 
29 patients to the Acute Section for males. As of 
June 8, 1960, 144 patients were being treated in 
the Springer Building, 59 male, 85 female. Of this 
number 88 (34 male 54 female) were in the Acute 
Unit and 56 (25 male, 31 female) in the Convales- 
cent Unit. 


On April 23, 1960, in an appropriate ceremony. 
this building was dedicated to the memory of Wil- 
lard Springer, Jr., who had been a member of the 
State Board of Trustees for 22 years, serving as 
President of the Board for nearly twelve years, his 
presidency terminating with his sudden death in 
February, 1956. The guest speaker for the occasion 
was Walter E. Barton, M.D., Superintendent of 
the Boston State Hospital, the President-Elect 
of the American Psychiatric Association. During 
the dedicatory exercises, the President of the 
Mental Health Association of Delaware, presented 
the 1960 Psychiatric Achievement Awards of the 
National Mental Health Association to Mrs. Jean 
Kowalik of the Delaware State Hospital and Mrs. 
-;ersaguae Harding of the Governor Bacon Health 

enter. 
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In accord with the philosophy of returning to 
the community as soon as possible, patients who 
have benefited from intensive treatment of various 
kinds, the Drug Therapy—Home Care Program at 
the Delaware State Hospital has continued to be a 
vital force. During 1959-60, 226 patients left the 
Hospital under this program. Of this number, 114 
remained under Home Care treatment at the end 
of the year. 


Significant in the intensive treatment program 
have been the social therapy activities including 
the art, music, recreation, occupational, and indus- 
trial therapy programs designed to administer to 
the development of the individual patients. The in- 
creasing number of open wards in the Hospital is 
undoubtedly another contributing factor. To date 
there are nine patient areas with the so-called 
— policy, including the entire Observation 


Improvements to the physical plant and pro- 
gram of the Hospital for the Mentally Retarded 
continued during the fiscal year 1959-60. The Ad- 
ministration Building was completely remodeled. 
Further remodeling and redecorating of the former 
Medical Center, now designated the Educational 
Building, made available improved facilities for 
some = an of the social therapy program and 
offices for the Chaplain, the Psychological Division, 
the Day Care Centers, and the Assistant to the 
Dietitian. A new laundry building was completed 
and put into operation with equipment salvaged 
and renovated from the old laundry and several 
pieces of new equipment. All of the cottages for 
the patients received some renovation and redec- 
oration to render them better homes for residential 
care. The Hospital for the Mentally Retarded re- 
ceived $4,000.00 from the 1960 Wilmington Flower 
Market to provide a music system for the Dr M. 
A. Tarumianz Medical Center and/or some of the 
cottages. 


In June, 1956, the plans and allocation of funds 
were approved by the Federal Government to pro- 
vide matching funds under the Hill-Burton Act 
for a rehabilitation center at the Hospital for the 
Mentally Retarded. This center will include such 
services as physical therapy, hydro-therapy, occu- 
pational therapy, speech therapy, psychotherapy, 
vocational counseling, social services, home eco- 
nomics training and vocational training. It will 
also contain a gymnasium and auditorium. It is 
intended that this center will serve not only resi- 
dent patients but out-patient mentally retarded 
and physically handicapped persons from all the 
Delmarva Peninsula, sche ding Delaware, part of 
Maryland, and part of Virginia. 


The Delaware Association For Retarded Chil- 
dren allocated the first $10,000.00 from the 1960 
All Star Football Game for this Rehabilitation 
Center. A private donor contributed $20,000.00 to 
construct an outdoor swimming pool for the Re- 
habilitation Center. The Center will also include 
the wading pool already constructed with funds 
contributed by the Beta Sigma Phi Sorority. 


The Delaware Association For Retarded Chil- 
dren has been rated as leading “all the states in 
comprehensive services to retarded children and 
their families.” During 1959-60 it maintained a 
Day Camp in which 71 boys and girls participated. 
For three weeks in August, 1960, the Association 
operated a supervised playground for retarded 
children. The weekly recreation program sponsored 
by the DARC at the Wlmington YWCA to provide 
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activities for mentally retarded young women has 
been so successful that plans were made in the 
spring to sponsor such a program for mentally 
retarded young men in the fall of 1960-61. 


In addition to these programs the DARC gave 
support to other worthwhile projects for the men- 
tally retarded in the State. 


The Daytime Care Centers Program for the 
Severely Retarded continued to expand. On Aug- 
ust 10, 1959, a fifth center was established at 
Stockley, Delaware, with six children and one 
training aide. At the close of the fiscal year the 
program comprised five centers with a total en- 
rollment of 71 children cared for in thirteen units, 
each under the direction of a training aide. A total 
of 81 children received service during the year. 
Nine were discharged; one expired. Three of those 
discharged were admitted into residential care at 
The Hospital for the Mentally Retarded. 


A survey was made by the Supervisor of the 
Day Care Centers Program to determine the num- 
ber of mentally retarded persons in the State 20 
vears of age and older for whom services are de- 
sired but are lacking. Plans are in progress to 
care for this group. 


The U. S. Office of Vocational Rehabilitation in 
Wilmington has contributed immeasurably to pa- 
tients treated in the three psychiatric institutions. 
At the Delaware State Hospital 119 patients were 
referred to the training program while still in the 
Hospital. Of this number 92 received pre-discharge 
training. At the Hospital for the Mentally Re- 
tarded, 128 patients received vocational training 
in eighteen vocational centers under the Social 
Therapy Program. 


The Opportunity Center, Inc., established in 
Wilmington, Delaware, in 1959 through private 
funds, trained a number of mentally and/or phy- 
sically handicapped persons. At present epproxi- 
mately 100 are in training. Several have been able 
to undertake jobs on regular basis in some local 
industries. 


The Research Program at the Delaware State 
Hospital continued during 1959-60 to contribute to 
the welfare of the patients and to scientific knowl- 
edge. In March, 1960, the Exchange Research 
Physician prepared his first report on patients’ 
psychomotoric responses to various neuroleptic 
compounds. The National Institute of Health re- 
newed the grant of $25,000.00 to make possible the 
continuation of the research project: Clinical Ex- 
ploration of New Psychotropic Drugs. The Re- 
search study of the Clinical and Sociological Im- 
plications of Schizophrenia is continuing with 
Hospital funds. 


On January 21, 1960, Senate Bill 321 was 
passed by the Senate, eliminating the mandatory 
retirement age for State Psychiatrist. The House 
of Representatives passed the bill on February 16, 
1960, and it was signed into law by the Governor 
on February 26, 1960. 


On May 8, 1960, the American Psychiatric As- 
sociation presented a citation to your liaison in 
mental health for twelve years of uninterrupted 
service as Chairman of the Central Inspection 


Board. 
Your liaison officer was elected President of the 


National Association of State Mental Health Pro- 
gram Directors for 1960-61. He was also reap- 


30 


pointed Chairman of the Committee on Ethics of 
the American Psychiatric Association. 


On June 16, 1960, a bronze bust of the State 
Psychiatrist and Superintendent was unveiled at 
the Mental Hygiene Clinic in Stockley. The bust 
was presented by friends of the subject and of 
mental health. 


During the fiscal year the various psychiatric 
facilities in the State have been inspected by dis- 
tinguished national and international visitors. 
Among them were the Governor of Ohio and his 
Staff, the Superintendent of Sterkfontein Mental 
Hospital in Johannesberg, South Africa, and his 
wife — also a psychiatrist, and a physician of St. 
Bernard’s Hospital in London. A visitor to the 
Daytime Care Centers hopes to model after the 
Delaware Centers, such a program for her city in 


Turkey. 
The fiscal year 1959-60 has indeed been a sirate- 


gic and successful year for mental health activities 
in Delaware. These are unmet needs, however. ‘The 
assistance of physicians and the lay public as well 
is necessary to interpret to the Legislature the 
needs of the mental institutions and agencies so 
that financial funds sufficient at least to maintain 
the present program will be made available. 'The 
lack of psychiatrists and other professional person- 
nel vital to a dynamic preventive and treatment 
program is a constant handicap in trying to mect 
the mental health needs of the Delaware citizens. 


Respectfully submitted, 
M. A. Tarumianz, M. D 


The report was accepted. 


Liaison with the Delaware Tuberculosis 
and Health Society 


Statistics obtained from the Statistical Depart- 
ment of the Delaware State Board of Health indi- 
cate that up to October 1, 1960 there has been a 
marked increase in new tuber: ulosis cases diag- 
nosed in comparison with the same period in 1959. 
In 1960-127 cases: in 1959-117 cases. This is an 
increase of 842%. At last count 572 resilents were 
receiving treatment in the hospital or at home. 


The mobile unit teams of the Society and the 
State Board of Health continue to lead the attack 
on tuberculosis. Approximately 70,000 PFX x- 
rays are taken each year by the mobile units. So- 
ciety and hospital units. In addition larger films 
are taken at our Society Building. 


The second annual endowed lecture on some 
phase of RespiratoryDiseases, jointly sponsored by 
the Delaware Academy of Medicine and the Del- 
aware Tuberculosis and Health Society, will be 
held at the Academy of Medicine Building on 
November 29, 1960. The speaker will be Richard 
H. Overholt, M.D., noted chest surgeon in Boston, 
Mass. Dr. Overholt’s subject will be “Bronchio- 


genic Carcinoma”. 


During the year the Society’s name was changed 
to the Delaware Tuberculosis and Health Society. 
It is felt this name includes the expansion of the 
Socicty s program into other respiraicry diseases. 


The recent Arden House report of the National 
Tuberculosis Association advocates the speeding 
up of the tuberculosis program to eradicate tuber- 
culosis. The Society's activities include case find- 
ing, nursing care in cooperation with the Wilming- 
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ton Visiting Nurse Association; rehabilitation; 
nurse’s scholarships at the University of Delaware; 
hospital student nurse program at the Emily P. 
Bissell Hospital; research in pulmonary function 
clinic sarcoidosis, and tuberculin testing. 


Respectfully submitted, 
Gerald A. Beatty, M.D., President 


Liason with the State Board of Vocational 
Rehabilitation 


During the course of the past year no problems 
have arisen which have involved the State Medical 
Society with the vocational rehabilitation program 
of the state. Many physicians throughout the state 
have worked with this service and a report of it’s 
activities will be of interest to our Medical Society. 


During the fiscal year ending June 30, 1960, 504 
persons were rehabilitated in the state, this being 
the highest total for any year to date. In addition 
968 additional individuals were in the process of 
receiving some service or being investigated con- 
cerning their eligibilty for rehabilitation. Of these 
504 disabled persons, 92 were unemployed at the 
time of referral. The average wage before rehabil- 
itation was $2.53 per week, and after, $43.49 per 
week. The earning potential of this group there- 
fore in the course of 1 year would amount to more 


than $1,000,000. 


Seventy-eight of the rehabilitated persons were 
welfare cases, who with their dependents totaled 
222 individuals. The state thus has been spared 
the necessity of supporting these cases with a sav- 
ings of approximately $64,000 


Orthopedic cases constituted 19% of those reha- 
bilitated, tuberculosis 16% and mental illness 
15%. It should be of interest to us that 38% of 
these individuals were 30 years of age or under. 
Approximately 30% of the referrals were made by 
Delaware physicians. 


On the basis of the number of rehabilitations 
per 100,000 population, Delaware ranked fourth 
this past year. The committee feels that the state 
rehabilitation program, under the direction of Mr. 
John King should be commended for the high 
standards and the interest they have shown in re- 
habilitating our needy citizens in the state. Addi- 
tional funds will have to be forthcoming in the 
succeeding years from the State Legislature if we 
wish to match the funds coming from the Federal 
Government which must be on a 50-50 basis. 


Respectfully submitted, 
S. Ward Casscells, M.D. 


The report was accepted. 


PRESIDENT MARVIL: We are now ready for Un- 
finished Business. Is there any unfinished business 
to come before the House of Delegates? 


(There was no response.) 
PRESIDENT MARVIL: Next we have the Election 
of Officers, and that will begin by a report of the 


Nominating Committee Chairman, Dr. Alden. 


Report of the Nominating Committee 


At a meeting held at Kent General Hospital on 
Thursday August 11, 1960, the following nominees 
for offices of the Medical Society of Delaware were 
selected for the year 1961-1962: 
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G. A. Beatty 
Secretary 
Treasurer Charles Levy 
Representative to the Delaware Academy 

of Medicine Victor D. Washburn 


Standing Committees 


COMMITTEE ON THE BUDGET 
Charles Levy, Chairman (ex officio) 
Richard W. Comegys 
Robert F. Lewis 
J. Stites McDaniel 
Charles Walker, Jr. 


COMMITTEE ON MEDICAL EDUCATION 
G. Barret Heckler, Chairman 
Laurence L. Fitchett 
Leonard P. Lang 


COMMITTEE ON PUBLIC LAWS 
W. O. LaMotte, Jr. Chairman 
James Beebe, Jr 
J. Leland Fox 
Joseph S. McDaniel 
Eugene R. McNinch 


PROGRAM COMMITTEE 
James T. Metzger, Chairman 
Lawrence Katzenstein 


John C. Rawlins 


COMMITTEE ON PUBLICATIONS 
A. Henry Clagett, Jr., Chairman 
Joseph W. Abbiss (ex officio) 
M. A. Tarumianz 


COMMITTEE ON NOMINATIONS 
James B. Homan, Chairman 
Frank A. Jones 
Robert R. Layton 


STATE Boarp OF MEDICAL EXAMINERS 
W. Morris Pierson 
Robert R. Layton 
Arnold H. Williams 
Hewitt W. Smith 
Gerald A. Beatty 
Edmund G. Laird 
James E. Marvil 
Lewis B. Flinn 
Franklin R. Everett 
Oliver A. James 


BoarD MEMBERS OF GROUP 
HOSPITAL SERVICE INC. 


William B. Cooper 
Conley L. Edwards 
John A. Krieger 
Charles Levy 

H. Thomas McGuire 
Edwin A. Mekanik 


TO: The Council of the Medical Society of Del- 
aware 


From: The Committee on Nominations 


Subject: Distinguished Service Award. 


1. On July 8, 1960 Mr. Morris polled the mem- 
bership of the Society for nominations for the an- 
nual Distinguished Service Award. The results of 
the poll are as follows: 


Gerald A Beatty 
Emil R. Mayerberg 
Lewis B. Flinn 
Lawrence J. Jones 


Charles E. Wagner 
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Henry V. P. Wilson ................... a 1 vote 


2. The Committee submits the following names 
for your consideration: 

Joseph B. Waples, Jr. 

Charles E. Wagner 

Victor D. Washburn 


We feel that all three are deserving of the award. 
Dr. Waples name heads the list because his state 
of health is such that he may be unable to accept 
the award at a later time. 


Respectfully submitted, 

John W. Alden, Jr., Chairman 
James B. Homan 

Frank A. Jones 

G. M. Van Valkenburgh 


PRESIDENT MaArviL: Are there any nominations 
from the floor for any of these offices? 


(There was no response.) 


A motion was made seconded and carried to ac- 
cept the report of the Nominating Committee. 


PRESIDENT Marvit: The next order of business 
will be New Business. First will be resolutions. 


Resolution I 


The Medical Society of Delaware approves the 
existence of the Virus Laboratory of Delaware and 
approves the increase in diagnostic facilities rep- 
resented by it and encourages its use by the phy- 
sicians of Delaware. 


The resolution was adopted. 


Resolution II 


RESOLVED that the House of Delegates 
directs the Committee on Medical Economics and 
the staff to work with Group Hospital Service, 
Incorporated, to write a group Blue Cross-Blue 
Shield policy for the members of this Society. 


PRESENT MarviL: Is there any discussion 
about this matter? As I understand it, the mem- 
bers who are already in other groups would not 
be eligible. If you want it, you can take it. If you 
don’t want it, you don’t have to. If you take it 
there will be a savings of approximately 20 per 
cent. 


A motion was made, seconded and carried to 
adopt the resolution. 


PRESIDENT MARVIL: Do we have any other reso- 
lutions to come before the House of Delegates? 


Mr. Morris: The following resolution was in- 
troduced by Dr. Clagett and concerns regulation 
of ambulances. 


Resolution Ill 


Regulation of Ambulances 


WHEREAS, a joint committee of the American 
College of Surgeons, the American Association for 
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the Surgery of Trauma and the National Safety 
Council has found that “Speed is seldom, if ever, 
a factor in the preservation of life,” and that “The 
excessive speed of ambulances has been shown to 
result in more traffic deaths than lives saved”, and 


WHEREAS, recent experience in Delaware in- 
volving disregard by ambulances of traffic regula- 
tions has resulted in injuries and death and has 
tended generally to confirm the conclusions cited 
above, and 


WHEREAS, it seems fully possible that continued 
disregard by ambulances of normal traffic regula- 
tions may result in further injury and death, and 


WHEREAS, it is the opinion of the members of 
this Society, as physicians, that the time gained by 
disregard by ambulances for traffic regulations is 
not balanced by the advantages, if any, of the time 
so saved, therefore be it 


RESOLVED, That the Society favors a continu- 
ing program of education for ambulance attend- 
ants in conditions involving bleedings, anoxia, etc., 
for which adequate first-aid treatment can be 
given en route by a well-trained layman, and be it 
further 


RESOLVED, That the Society favors revision in 

the traffic code of Delaware to regulate ambulances 

on the same basis as other vehicles are regulated. 
The resolution was adopted. 


Resolution IV 


BE IT RESOLVED that the House of Dele- 
gates look with understanding and sympathy upon 
the problems of the nursing profession in relation 
to their work in doctors’ offices and instructs the 
President to appoint a committee to study the 
problems brought up by this resolution and work 
out something of mutual understanding and bene- 
fit to both groups. 


The resolution was adopted. 


PRESIDENT Marvi_: Our next subject is In 
Memoriam. At this time the House rises for a 
moment of silence for physicians who have died 
since the last meeting. These are: 


Olin S. Allen, M.D. 
Charles H. Benning, M.D. 
Dorsey W. Lewis, M.D. 
Vincent Maguire, M.D. 
Emil R. Mayerberg,M.D. 
Meredith I. Samuel, M.D. 
Robert H. Duenner, M.D. 


(The group then stood in a moment of silence.) 


PRESIDENT MARVIL: Next will be the selection of 
a meeting place for 1961. The by-laws specify New 
Castle County unless the House decides otherwise. 
If there is no objection, New Castle County will 
have the next meeting in 1961. 


Is there any other business to come before the 
House? 


(There was no response.) 


PRESIDENT MARVIL: I now declare the House of 
Delegates adjourned. 


(At 9:15 o'clock p.m., the Meeting of the House 
of Delegates was adjourned.) 
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IN EMOTIONALLY PROJECTED 
SMOOTH-MUSCLE SPASM... 


Prompt, Profound 


Protection...at both 


ends of the vagus 


PRO-BANTHINE’ 
with DA RTAL | 


Professional reliance on the therapeutic profi- 
ciency of Pro-Banthine in functional gastro- 
intestinal disorders has made it the most widely 
prescribed anticholinergic. 

The consistent relief of emotional tensions 
afforded by Dartal makes this well-tolerated 
tranquilizer a rational choice to support the 
antispasmodic action of Pro-Banthine in emo- 
tionally influenced smooth-muscle spasm. 

These two reliable agents combined as Pro- 
Banthine with Dartal consistently control both 
disturbed mood and disordered motility when 
emotional disturbances project themselves 
through the vagus to provoke such gastrointes- 
tinal dysfunctions as gastritis, pylorospasm, 
peptic ulcer, spastic colon or biliary dyskinesia. 
USUAL ADULT DOSAGE: 

One tablet three times a day. 

SUPPLIED as aqua-colored, compression-coated tab- 
lets containing 15 mg. of Pro-Banthine (brand of pro- 
pantheline bromide) and 5 mg. of Dartal (brand of 
thiopropazate dihydrochloride). 


6.0. SEARLE « co. 


Chicago 80, Illinois 
Research in the Service of Medicine 
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Therapeutic 
confidence 


Panalba is effective against 
more than 30 commonly 
encountered pathogens 
including ubiquitous 
staphylococci. Right from 
the start, prescribing it gives 
you a high degree of 
assurance of obtaining the 
desired anti-infective action 
il | in this as in a wide variety 


Supplied: Capsules, each 
containing Panmycin* 
Phosphate (tetracycline 
phosphate complex), 
equivalent to 250 mg. 
tetracycline hydrochloride, 
and 125 mg. Albamycin,* 
as novobiocin sodium, in 
bottles of 16 and 100. 


"Trademark, Reg. U. S. Pat. Off. 


The Upjohn Company 
Kalamazoo, Michigan 


' our broad-spectrum 
antibiotic of first resort 


ba 


XXV1 DELAWARE MEDICAL JOURNAL JANUARY, 1961 


two basic 
ipproaches 


pects... ALLAY ANXIETY... 


you 
get 


ike this: CARTRAX REDUCES “LENGTH, SEVERITY AND 


Clark treated 31 anginal patients who showed signs of anxiety, fear, excitement and other forms of emotional 
stress. On CARTRAX, all 31 fared better than they had on previous therapy...as judged both by subjective 
reports and by reduced nitroglycerin requirements.* | 


CARTRAX combines PETN (for prolonged vasodilation) with ATARAX (the tranquilizer preferred for angina patients 
because of its safety and mild antiarrhythmic properties). Thus, CARTRAX helps you to cope with both com- 
ponents of angina pectoris—circulatory and emotional. 


For a better way to help your angina patients relax, prescribe CARTRAX. *Clark, T. E., in press. 


times daily. For dosage flexibility, CARTRAX “20” 
(pink) tablets (20 mg. PETN plus 10 mg. ATARAX) may be utilized at a level of one tablet 
three to four times a day. The tablets should be administered before meals for optimal yew york 17. N.Y 
response. For convenience, write ““CARTRAX 10” or “CARTRAX 20.” As with all nitrates, Division, Chas. Pfizer & Co., Inc. 
use with caution is glaucoma. Supplied: In bottles of 100. Prescription only. Science for the World’s Weli-Being™ 
T pentaerythritol tetranitrate Tf brand of hydroxyzine 


PROMOTE VASODILATION 


(carisoprodol, Wallace) 


allace Laboratories, Cranbury, New Jersey 


Put your 
low-back patient 
back on the 


payroll 


Soma relieves stiffness 
—stops pain, too 


YOUR CONCERN: Rapid relief from pain for your 
patient. Get him back to his normal activity— 
and fast! 


HOW SOMA HELPS: Soma provides direct pain relief 
while it relaxes muscle spasm. 


YOUR RESULTS: With pain relieved, stiffness gone, 
your patient is soon restored to full activity —often 
in days instead of weeks. 


Soma is notably safe. Side effects are rare. Drow- 
siness may occur, but usually only in higher dosages. 
Soma is available in 350 mg. tablets. UsuaL DosaGE: 
1 TABLET Q.I.D. 


‘ 
muscle relaxant with an in ‘pe nt pain-retieving action 
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Tranco 


acetylsalicylic acid (300 mg.) and chlormezanone (50 mg.) 


. 


Trancoprin 
interrupts 


the pain cycle 
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a broad spectrum 
non-narcotic analgesic 


Trancoprin, a new analgesic, not only raises the pain perception threshold 
but, through its chlormezanone component, also relaxes skeletal muscle spasm!“ 
and quiets the psyche.?*>.’ 


The effectiveness of Trancoprin has been demonstrated clinically*® in a 
number of patients with a wide variety of painful disorders ranging from 
headache, dysmenorrhea and lumbago to arthritis and sciatica. In a series of 
862 patients,® Trancoprin brought excellent or good relief of pain to 88 per cent 
of the group. In another series,” Trancoprin was administered in an industriai 
dispensary to 61 patients with headache, bursitis, neuritis or arthritis. The 
excellent results obtained prompted the prediction that Trancoprin “.. . will 
prove a valuable and safe drug for the industrial physician.” 


Exceptionally Safe 

No serious side effects have been encountered with Trancoprin. Of 923 
patients treated with Trancoprin, only 22 (2.4 per cent) experienced any side 
effects.*’ In every instance, these reactions, which included temporary gastric 
distress, weakness or sedation, were mild and easily reversed. 


Indications 

Trancoprin is recommended for more comprehensive control of the pain 
complex (pain —» tension—»spasm) in those disorders in which tension and 
spasm are complicating factors, such as: headaches, including tension head- 
aches / premenstrual tension and dysmenorrhea / low back pain, sciatica, 
lumbago / musculoskeletal pain associated with strains or sprains, myositis, 
fibrositis, bursitis, trauma, disc syndrome and myalgia / arthritis (rheumatoid 
or hypertrophic) / torticollis / neuralgia. 


Dosage 

The usual adult dosage is 2 Trancoprin tablets three or four times daily. 
The dosage for children from 5 to 12 years of age is 1 tablet three or four times 
daily. Trancoprin is so well tolerated that it may be taken on an empty stomach 
for quickest effect. The relief of symptoms is apparent in from fifteen to thirty 
minutes after administration and may last up to six hours or longer. 


How Supplied 


Each Trancoprin tablet contains 300 mg. (5 grains) of acetylsalicylic acid 
and 50 mg. of chlormezanone [Trancopal" brand]. Bottles of 100 and 1000. 


Trancoprin Tablets / non-narcotic analgesic 


References: 1. DeNyse, D. L.: M. Times 87:1512, Nov., 1959. 2. Ganz, S. E.: J. Indiana M. A. 52:1134, July, 1959. 
3. Gruenberg, Friedrich: Current Therap. Res. 2:1, Jan., 1960. 4. Kearney, R. D.: Current Therap. Res. 2:127, April, 
1960. 5. Lichtman, A. L.: Kentucky Acad. Gen. Pract. J. 4:28, Oct., 1958. 6. Mullin, W. G., and Epifano, Leonard: Am. 
Pract. & Digest Treat. 10:1743, Oct., 1959. 7. Shanaphy, J. F.: Current Therap. Res. 1:59, Oct., 1959. 8. Collective 
Study, Department of Medical Research, Winthrop Laboratories. 9. Hergesheimer, L. H.: An evaluation of a muscle 
relaxant (Trancopal) alone and with aspirin (Trancoprin) in an industrial medical practice, to be submitted. 


(| Juthovop LABORATORIES , New York 18, N. Y. 


Trancoprin and Trancopal (brand of chlormezanone) trademarks reg. U.S. Pat. Off. 1518 
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Physicians’ and Surgeons’ 


PROFESSIONAL 
Liability Insurance 


Provides Complete Malpractice Protection, 
Avoids Unpleasant Situations By Immediate 
Thorough Investigation And Saves You The 
High Costs Of Litigation. 


The Only Plan Which Is Officially Sponsored 
By Your Local Medical Society 


The New Castle County Medical Society 
The Kent County Medical Society 
The Sussex County Medicc! Society 


WRITE OR PHONE 


J. A. Montgomery, Inc. 


DuPont Bldg. 
87 Years of Dependable Service 


Phone Wilmington OL 8-647] 


10th & Orange Sts. 


If it’s insurable we can insure it 


JOHN G. MERKEL 
& SONS 


Physicians — Hospital — 
Laboratory — Invalid Supplies 


PHONE OL 4-8818 


801 N. Union Street 


Wilmington, Delaware 


FRAIM’S DAIRIES 


Division 


ABBOTTS DAIRIES 
Fine Dairy Products 


Wilmington 


It’s your professional privilege 

to replenish your ranks... 

Give to 

medical education 
through AMEF 


ju American Medical 


Education Foundation 
935 N. Dearborn St., Chicago 10, Ill. 
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relieves pain, 
muscle spasm, 
nervous tension 
rapid action + non-narcotic + economical 


“We have found caffeine, used in combination with acetylsalicylic acid. acetophenetidin, 
and isobutylallylbarbituric acid, | Fiorinal] to be one of the most 
effective medicaments for the symptomatic treatment of headache due to tension.” 


Friedman, A. P., and Merritt, H. H.: J.A.M.A. 163:1111 (Alar. 30) 1957. 


Available: Fiorinal Tablets and Each contains: Sandoptal (Allvlbarbiturie Acid N.F. X) 
50 mg. (3/4 gr.), caffeine 40 mg. (2/3 gr.), acetylsalicylic acid 


New Form — Fiorinal Capsules | 299 mg. (3 gr.), acetophenetidin 130 mg. (2 gr.). 


Dosage: 1 or 2 every four hours, according to need, up to 6 per day. SANDOZ 


‘4 
| 


XxXxii DELAWARE MEDICAL JOURNAL JANUARY, 1961 


? 


“new clinical study’ 
cites beneficial 
results in over 


Use of SARDO in 118 dermatological patients to relieve 
dry, itchy, scaly, fissured skin achieved these excellent 


results: 
CASES AFTER SARDO* 
Excellent Good Poor 

49 Senile skin 32 13 4 
26 Dry Skin in younger 

patients (diabetes, etc.) 14 11 1 
20 Atopic dermatitis 8 10 2 
13 Actinic changes 9 4 
10 Ichthyosis 3 4 3 - 
Skin Conditions Benefited No Benefit 
20 Nummular dermatitis 19 1 
10 Neurodermatitis 10 


SARDO acts’ to (A) lubricate and soften skin, (B) replenish natural 1. Weissberg, G.: 
Clin. Med., June 


emollient oil, (C) prevent excessive evaporation of essential moisture. 1960 


SARDO releases millions of microfine water-miscible globules to pro- _—_2. Spoor, H. J.: 


vide a soothing suspension which enhances the efficacy of your other _. Y. St. J. Med., 
Oct. 15, 1958. 
therapy. 
*patent pending 


SARDO is pleasant, convenient, easy to use; non-sticky, non-sensitiz- T.M. ©1960 
ing. Bottles of 4, 8 and 16 oz. 


for SAMPLES and complete reprint of Weissberg paper, please write... 


Sardeau, Inc. 75 East 55th Street, New York 22, N. Y. 
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RELIEVE ALL 
COMMON SS 
COLD 


WITH 


THE TOTAL COLD-THERAPY TABLET 


nasal decongestant - analgesic 
antipyretic - antihistamine 


The ingredients combined in each ‘Emprazil’ tablet 
provide multiple drug action for prompt sympto- 
matic relief of aches, pains, fever and respiratory 
congestion—due to common colds, flu or grippe— 
without gastric irritation. 

Dosage: Adults and older children — One or two tablets 
t.i.d. as required. Children 6 to 12 years of age — One 
tablet t.i.d. as required. 

Supplied: Bottles of 100 or 1000 


Each orange and yellow layered tablet contains: 
‘Sudafed’® brand Pseudoephedrine Hydrochloride. 20 mg. 
‘Perazil’® brand Chiorcyclizine Hydrochloride .... 


BURROUGHS WELLCOME & CO. 
(U.S.A.) INC., Tuckahoe, N. Y. Complete literature available on request. 
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Aspirin (A isalicylic Aci 200 


for acute 


upper respiratory infections 
® 
Capsules 


The Original Tetracyc S. PAT. NO. 2,791,609 


effective control of pathogens...with an unsurpassed record of safety and tolerance 


SUPPLY: TETREX Capsules —tetracycline phosphate 
complex — each equivalent to 250 mg. tetracycline HCI 

activity. Bottles of 16 and 100 
BRISTOL LABORATORIES, SYRACUSE, NEW YORK BRISTOI TETREX Syrup — tetracycline (ammonium polyphosphate 
Div. of Bristol-Myers Co. S—S* ww buffered) syrup — equivalent to 125 mg. tetracycline HCI 
activity per 5 mi. teaspoonful. Botties of 2 fi. oz. and 1 pint. 
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Your difficult rheumatic patient... 


through effective relief and rehabilitation 


For the patient who does not require steroids 


PABALATE® 
Reciprocally acting nonster- 
oid antirheumatics . . . more 
effective than salicylate alone. 


In each enteric-coated tablet: 


Sodium salicylate U.S.P.....0.3 Gm. (5 gr.) 
Sodium 

para-aminobenzoate ......0.3 Gm. (5 gr.) 
Ascorbic acid 50.0 mg. 


or for the patient 
who should avoid sodium 


PABALATE® - Sodium Free 
Pabalate, with sodium salts 
replaced by potassium salts. 


In each enteric-coated tablet: 


Potassium salicylate ..........0.3 Gm. (5 gr.) 
Potassium 

para-aminobenzoate ......0.3 Gm. (5 gr.) 
Ascorbic acid 0.0 mg. 


For the patient 
who requires steroids 


PABALATE®-HC 
(PABALATE WITH HYDROCORTISONE) 


Comprehensive synergistic 
combination of steroid and 
nonsteroid antirheumatics... 
full hormone effects on low 
hormone dosage .. . satisfac- 
tory remission of rheumatic 
symptoms in 85% of patients 
tested. 


In each enteric-coated tablet: 


Hydrocortisone (alcohol) ............ 2.5 mg. 
Potassium Salicylate 0.3 Gm. 
Potassium para-aminobenzoate.. 0.3 Gm. 
Ascorbic acid 50.0 mg. 


PABALATE-HC 


For steroid or non-steroid therapy: SAFE DEPENDABLE ECONOMICAL 
A. H. ROBINS CO., INC., RICHMOND 20, VIRGINIA + Ethical Pharmaceuticals of Merit since 1878 
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ECKERD’S 
DRUG STORES 


COMPLETE 


DRUG SERVICE 
FOR 


PHYSICIAN - PATIENT 
BIOLOGICALS 
PHARMACEUTICALS 
HOSPITAL SUPPLIES 
SURGICAL BELTS 
ELASTIC STOCKINGS 
TRUSSES 


Merchandise Mart Gov. Printz Blvd. 
900 Orange Street 

+3 Market Street 723 Market Street 

vairfax 3002 Concord Pike 

Manor Park DuPont Highway 
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about 


46 CALORIES 


per 18 gram slice 


INGREDIENTS 


WHEAT, WHOLE WHEAT AND FLAKED OR 
ROLLED WHEAT FLOURS, YEAST, MOLASSES, 
SALT, HONEY, MALT, CARAMEL, SESAME SEED, 
YEAST FOOD, WITH AN ADDITION OF WHOLE 
RYE, OATMEAL, SOYA, GLUTEN AND BARLEY 
FLOURS, PLUS DEHYDRATED VEGETABLE FLOURS, 
INCLUDING CARROT, SPINACH, KELP, LETTUCE, 
PUMPKIN, CABBAGE, CELERY AND PARSLEY. 
CALCIUM PROPIONATE ADDED TO 
RETARD SPOILAGE. 

Baked exclusively FOR YOU by 


Under License By National Bakers Services, Inc., Chicago 


Baynard Optical 
Company 


Prescription Opticians 


We Specialize in Making 
Spectacles and Lenses 
According to Eye Physicians’ 
Prescriptions 


BAYNARD BUILDING 
5th & Market Sts. 


MEDICAL CENTER 


1003 Delaware Avenue 


Wilmington, Delaware 


COME FROM 


PKOTECTION AGAINST LOSS OF IN- 
COME FROM ACCIDENTS & SICKNESS 
AS WELL AS HOSPITAL EXPENSE 
BENEFITS FOR YOU AND ALL YOUR 
ELIGIBLE DEPENDENTS. 


ALL PHYSICIANS 


SURGEONS 


DENTISTS 


PHYSICIANS CASUALTY & HEALTH 
ASSOCIATIONS 
OMAHA 31, NEBRASKA 
Since 1902 


Handsome Professional Appointment 
Book sent to you FREE upon request. 


4 
> 
~~ 
~ 
= 
= 
: 
| ALt 
; D PREMIUMS | | 
— 
4 
| 


the diagnosis and treatment of 


DEPRESSIONS m private practice 


Prepared and narrated by S. Bernard Wortis, M.D., Dean of the School of Medicine 
and Post-Graduate Medical School, Chairman and Professor of the Department of 
Neurology and Psychiatry, New York University Medical Center 


This timely teaching film is now available for 
showing to interested professional groups. 

The film describes and illustrates the signs of 
depressions commonly seen in general medical 
practice, and outlines suggested plans of treatment 
by the family physician. Suggestions are given on 
methods of handling suicide risk, referral, treat- 
ment in consultation, and hospitalization. 


The film is black and white, sound-on-film, runs 
about 20 minutes and contains no commercial 
material. 

To arrange for a group showing, please write 
the date you wish to show the film (list alternate 
dates, if possible) and the number of physicians 
expected to attend. 

ail your request to: 


Professional Services Dept. 
WALLACE LABORATORIES 
Cranbury, N. J. 


WALLACE LABORATORIES /Cranbury, N. J. / producers of Deprol® 
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BEST 
TEST 
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...the proof of the Patrician “200” 
is in the radiograph! 


When you choose x-ray for private practice, look 
at performance as well as the price tag. “Econ- 
omy” that is gained by short-cuts in table 
design or a reduction in power may mean slow 
exposures, blurred radiographs and repeated 
retakes. General Electric’s Patrician “200” 
combination is designed with adequate power 
for private practice —a full 200 ma to stop 
anatomical movement sharply and clearly. 
Many other features found in larger installa- 
tions are engineered into the Patrician: 81” 
table, independent tubestand, shutter limiting 
and automatic tube protection, to name just 


a few. And, considering its wncompromising 
G-E quality, this Patrician “package” is re- 
markably low priced. 

Rent the Patrician through the G-E Maxi- 
service® plan that provides the complete in- 
stallation, including maintenance, parts, tubes, 
insurance, local taxes— everything in one 
monthly fee. Get details from your G-E x-ray 
representative listed below. 


Progress /s Our Most Important Product 


GENERAL ELECTRIC 


DIRECT FACTORY BRANCHES 


BALTIMORE 
3012 Greenmount Ave. ¢ HOpkins 7-5340 


PHILADELPHIA 
Hunting Pk. Ave. at Ridge « BAldwin 5-7600 
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TERFONYL 


Squibb Triple Suifas (Trisulfapyrimidines) 


Clinical experience continues to prove that 
TERFONYL provides many special advantages 
fundamental to successful antibacterial therapy. 


* specificity for a wide range of organisms-s superinfection rarely 
encountered «+ soluble in urine through entire physiologic pH range 
¢ minimal disturbance of intestinal flora» excellent diffusion through- 
out tissues « readily crosses blood-brain barrier * sustained 
therapeutic blood levels «+ extremely low incidence of sensitization 


SUPPLY: Tablets, O.5gm. « Suspension, raspberry flavored, 0.5 gm. per teaspoonful (Scc.). 


Squibb Quality—the Priceless Ingredient 


1S A SQUIBB TRADEMARK 
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DIARRHEA DIARRHEA DIARRHEA 


DIARRHEA 


CREMOSUXIDINE Consolidates fluid stools, reduces enteric bacteria, 
detoxifies putrefactive material, and soothes the irritated intestinal mucosa. 
Chocolate-mint flavored...readily accepted by patients of all ages. 


For additional information, write Professional Services, Merck Sharp & Dohme, West Point, Pa. 


GB MERCK SHARP & DOHME, vivision OF MERCK & CO., INC., PHILADELPHIA 1, PA. 


CREMOSURIOINE AND SULFASUAIOINE ANE TRADEMARKS OF CO., INT 
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AN AMES CLINIQUICK” 


CLINICAL ORIErS FOR MODERN PRACTICE 


DIABETICS WITH 


URINARY TRACT 


A urine culture is absolutely essential in the diabetic suspected of having a urinary tract infec- 
tion since such infection is not always accompanied by pyuria. It is also essential to keep the 
urine free from sugar—as shown by frequent urine-sugar tests—for successful therapy. 

Source: Harrison, T. R., et al.: Principles of Internal Medicine, ed. 3, New York, McGraw-Hill Book Co., 1958, p. 620. 


the most effective method of routine testing for glycosuria... 


color-calibrated 
BRAND Reagent Tablets 


the standardized urine-sugar test for reliable quantitative estimations 


Urinary tract infections are about four times more frequent in the diabetic than in 
the non-diabetic. The prevention and treatment of urinary tract infections, as well as 
the avoidance of other complications of diabetes, are significantly more effective in the 
well-controlled diabetic. The patient should be impressed repeatedly with the importance 
of continued daily urine-sugar testing—especially during intercurrent illness—and warned 
of the consequences of relaxed vigilance. 


“urine-sugar profile”? With the new Graphic Analysis Record included in the CLINITEST 
Urine-Sugar Analysis Set (and in the tablet refills), daily urine-sugar readings may be recorded to 
form a graphic portrayal of glucose excretion most useful in clinical control. aoe 
e motivates patient cooperation through everyday use of Analysis Record 

e reveals at a glance day-to-day trends and degree of control AM ES 


e provides a standardized color scale with a complete range in the familiar blue-to. COMPANY, INC 
Elkhart « Indiana 


orange spectrum Toronto * Canada 


guard against ketoacidosis ADDED SAFETY FOR DIABETIC CHILDREN 


.. test for ketonuria ACETEST® KETOSTIX® 


for patient and physician use Reagent Tablets Reagent Strips 
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CONTROL WHEN IT 
IS VITALLY NEEDED: 
THORAZINE® INJECTION 


brand of chlorpromazine 


‘Thorazine’ can rapidly control the severely 
agitated patient, preventing him from harming 
imself or those around him. Usually, his 
elligerence, hostility and excitement are re- 
laced by rational, docile behavior, and he 
ecomes receptive to guidance and counselling. 


‘Thorazine’ is so effective in agitation because 
it provides an intense tranquilizing effect, for 
control of both emotional and physical hyper- 
activity; and a transitory soporific effect, for 
added initial control of physical hyperactivity. 


Smith Kline & French Laboratories 


“>.> 
“4 
~ 
‘ d 


